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The Epidemiology of Health 


A NEW YORK ACADEMY OF MEDICINE BOOK * 


Edited by lago Galdston, M.D., 
Council, New York + 


Frey is catching is the stimulat- 
ing theme of this significant and 
immediately helpful new book. The 
publication date is April 22, 1953. On 
orders placed before that date, you save 
$1 a copy.* 

The distinguished contributors to this 
fine book are— 
John E. Gordon, M.D., Ph.D —Owsei Temkin, 
M.D.—Haven Emerson, M.D—Major General 
George E. Armstrong—Ralph W. Gerard, M.D., 
Ph.D.—Erich Lindemann, M.D., Ph.D.—Roger 
I. Lee, M.D.—Leo Price, M.D—Frederic D. 
Zeman, M.D.—Alton S. Pope, M.D.—Herbert 
Pollack, M.D.—Granville W. Larimore, M.D. 
—Howard R. Craig, M .D.—lago Galdston,M.D. 


Dr. Howard R. Craig, Director of 
The New York Academy of Medicine, 
says in his foreword to “The Epidemiol- 
ogy of Health” — 

“The application of the concept of 
the epidemiology of health in clinical 
medicine, public health and in health 
education must yield effective results, 
for as the fifteen illuminating chapters 
of this book demonstrate, health can 
also be propagated. 

“Epidemiology has for a long time 
carried the connation of mass disease— 
though the word itself simply denotes 
study and knowledge of groups or 
crowds. This book clearly presents us 
with the concept of the Aealthy mass. 
More than that, it offers practical sug- 
gestions on how the objective of health 
in the mass can be effectively achieved. 
An epidemiology of health is already 
pursued in the U. S. Army and, to a 
lesser extent, in American industry. 
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200,000 copies sold. New 12th printing in March, 
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The epidemiology of health has the 
promise of extending rapidly into the 


areas of individual and community 
health through behavior-centered health 
education.” 
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How The Army Practices the Epidemiology 
of Health 

The Epidemiology of Health in Industry 

The Meaning of Health in Public Health 

Physicians for the Healthy 

Behavior-Centered Health Education 


Other chapters cover mental health, 
nutrition, tuberculosis, geriatrics, and 
medical education—a roundup of infor- 
mation you can’t afford to miss. 200 
+ viii pages. Index. 


YOU SAVE $1 A COPY NOW 


F your order for “The Epidemiology 

of Health” is sent before April 22, 
1953, you save $1 a copy. The pre- 
publication price is $3 a copy, there- 
after, $4. 

Transportation FREE if cash with 
order. Send your crder to HEALTH 
EDUCATION COUNCIL, Number 10 
Downing Street, New York 14, N. Y. 
Simply tear off the footnote below and 
clip it to your letterhead. Do it NOW 
and save your dollars. 
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A PSYCHIATRIC HANDBOOK 
Edited by EDWARD PODOLSKY, M.D. 
State University of New York Medical College 


With a Foreword by ALEXANDRA ADLER, M.D. 
New York University College of Medicine 


This is the first systematic exposition of human aberrational behavior. 


tions, with particular emphasis on their psyc 


in alphabetical sequence for easy reference. 


SOME OF THE ENTRIES: 


Alcoholism 

Amnesia 

Anal eroticism 
Anancasm 
Anti-Semitic attitudes 
Anxiety, dental 


Aphasia and linguistics 


Autism, infantile 
Auto-punishment 
Benzedrine, addiction 
Bestiality 


Body image disturbances 
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MEDICINE AND PATHOLOGY 
Edited by V. Zackary Cope...............-..........--+ 560 pages plus index ... $11. 
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taken to solve them and enumerates the outstanding results attained. Here the reader will find how 
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in a malarious country were kept free from malaria, how cerebro-spinal fever lost its terror, 
dysentery—that destroyer of armies—became almost a minor disorder. 
Subsequent volumes in this series, which you will want in your medical library, 
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Mebraw- Hill Books 


TEXTBOOK OF PREVENTIVE MEDICINE 


By Hugh Rodman Leavell, M.D., Dr., P.H., Professor of Public Health Practice, 
and Head of the Department of Public Health Practice, Harvard Schoo! of 
Public Health, and E. Gurney Clark, M.D., Dr., P.H., Professor of Epidemi- 
ology and Head of the Division of Epidemiology, Schoo! of Public Health of 
the Faculty of Medicine, Columbia University, and nineteen medical col- 
laborators. 629 pages, 6x $8.00 


This new text is directed primarily toward the development of a point of view, 
a philosophy, and a method of approach to health promotion and disease preventi 

The book presents a comprehensive picture of community health activities, and of 
the practitioner's relationship to them. Some nineteen top authorities in the various 
fields of preventive medicine have worked together to make this book the most 
up-to-date and forward looking volume on this important subject. 
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IDIL is direct acting 


i Fumipit, unlike the broad spectrum antibiotics, is 
directly amebicidal. It has no antibacterial spectrum, 


and does not affect normal flora in the intestinal tract. 


IDIL is well tolerated 


At the recommended dose, side effects from Fumipit 
have been transient and have rarely been of such 
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Books 


The Field of Public Health 


The books listed below are representative of the various phases of public health— 
medical, nursing and hygiene. There are many other books on our list useful te 
workers in Public Health, but with limited space we are unable to list them here. 
Our new catalog is just off the press and if you would like a copy, just drop us a line. 


Bray's CLINICAL LABORATORY METHODS 


Fourth edition. 614 pages, 119 illustrations, 
18 in color. 1951. $7.75. 


Brody's PERSONNEL ADMINISTRATION IN 
PUBLIC HEALTH NURSING 
209 pages, illustrated. 1951. $3.50. 


Hanion's PRINCIPLES OF PUBLIC HEALTH 
ADMINISTRATION 
506 pages, 48 illustrations. 
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1005 pages, 86 illustrations, 3 in color. 
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604 pages, 117 illustrations, 7 in color. 
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Patterson-Roberts' COMMUNITY HEALTH ED- 
UCATION IN ACTION 


346 pages, 34 illustrations. 


1950. $6.50. 


1953. 


1948. 


1951. $4.50. 


Sadler's PRACTICE OF PSYCHIATRY 
1183 pages. 1953. $15.00. 


Thewlis' THE CARE OF THE AGED 
Sixth Edition (in Preparation) 


Turner's CHECK, COMMUNITY HEALTH ED- 


UCATORS COMPENDIUM OF KNOWLEDGE 
268 pages, 42 illustrations. 1951. $3.25. 


Turner's PERSONAL AND COMMUNITY 
HEALTH 
Ninth edition. 659 pages, illustrated. 
$4.25. 


1952. 


Turner's SCHOOL HEALTH AND HEALTH 
EDUCATION 
Second edition. 472 pages, illustrated. 
$3.50. 


1952. 


Winslow, Smillie, Doull and Gordon's HIS- 
TORY OF AMERICAN EPIDEMIOLOGY 


192 pages, illustrated. 1952. $4.75. 
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Published by — 
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Scientific Publications 


Saint Louis 


San Francisco New York 
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Tuberculosis 
By SAUL SOLOMON, M.D. 


“Might well be in every 
vecepion room 

and in the libraries of every 
tuberculosis society and 
public health agency. . . 


“This book will answer many questions 
constantly arising in the minds of physicians, 
patients, nurses, public health workers and a 
curious public. . . . The book, designed for 
the non-medical reader, is well written and 
easily understood. A glossary explains med- 
ical and technical words and ‘terms and there 
is an index for the convenience of the reader. 

. Readable, thought-provoking, educa- 
tional and tumely.” 
—LEWIS H. MOORMAN, M.D. 


‘YIn three hundred lucid and gripping pages, 
the history, symptomology, pathology and 
treatment of tuberculosis are revealed.” 


—DR. THOMAS H. MAREN 
N. Y. Times Book Review 


WThorough, lucid and readable.” 
—DR. WILLIAM H. ROPER, 
New York State Department of Health 


At all bookstores $3.50 


COWARD-McCANN, Inc. 
210 Madison Avenue, New York 16 
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DONT BE 
AFRAID 
OF YOUR 
CHILD 


A Guide for Perplexed Parents 


by HILDE BRUCH, M.D. 


Eminent Psychiatrist 
and Pediatrician 


“If parents feel in need of 
books, Don’t Be Afraid of 
Your Child is the one they 
should reach for. . . . It is one 
of the very few books on child 
rearing which helps parents to 
get away from the obsession 
that children should be reared 
by the book. I believe that 
aside from the general pub- 
lic, obstetricians, pediatricians 
and child guiders should be 
made aware of the excellent 
contents of Dr. Bruch’s book.” 


—LEO KANNER, M.D., Director, 


The Children's Psychiatric Service, 
Johns Hopkins Hospital 


“. . . a book which in my 
opinion has long been needed. 
It should appeal not only to 
parents but to the medical 
profession as well, especially 
obstetricians pediatri- 
cians.” 
—CLAUDE E. HEATON, M.D., 
Director of Obstetrics, 
French Hospital 


At all bookstores $3.75 


FARRAR, STRAUS & YOUNG 
101 Fifth Avenue, N. Y. 
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RELIABLE ADVERTISEMENTS 


Modern Concepts of 
Communicable Disease 


by Morris Greenberg, M.D. 


Director, Bureau of Preventable Diseases, New York City Department 
of Health 


and Anna V. Matz, R.N., M.A. 


Public Health Nurse Consultant in Communicable Diseases, New York 
City Department of Health 


Foreword by Harry Stoll Mustard, M.D. LL.D. 
Executive Director, State Charities Aid Association, and Professor of 
Public Health Practice, Columbia University 


Practitioners and students will find a new approach to communicable disease, reflecting 
recent advances in the technics and procedures employed in prevention and control. 

Part I covers the basic principles of communicable disease emphasizing the social and 
community responsibility. Community control, epidemiology, infection, resistance and 
allergy, treatment, medical asepsis, hospital management, and nursing problems of home 
care receive special attention. 

In Part II, the specific diseases are properly classified under respiratory, food and water- 
. borne, those transmitted by contact and by arthro- 
pods. The discussion of each disease covers its 
agent, host, and environment. Medical care plans 
are presented which include treatment, diet, and 
supportive nursing care. 


The illustrations for this text were prepared 
through the cooperation of the staff at Kingston 
Avenue Hospital in Brooklyn. Gown technics, 
pictured step by step, are especially noteworthy. 
567 pages Just published $6.20 


Remittance Enclosed Bill Me Bill Hospital 
Deduct 10% if remittance accompanies this order. 
ssw 


G. P. Putnam's Sons Dept. GM3 
210 Madison Avenue New York 16, N. Y. 
Gentlemen: 
Please send ......... copies of MODERN 
bs. CONCEPTS OF COMMUNICABLE DISEASE 6 
: > by Greenbezg & Matz, at $6.20 per copy. 1 

> 
CTREET 
ciTy STATE . 
J 


When writing to Advertisers, say you saw it in the Journat 
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latest clinical report’ 
demonstrates 


D&G Aureomycin Packing 
is “far superior” > 


Recent investigators state: “Aureomycin Packing is far superior 
to iodoform gauze, plain gauze or any other type of gauze pack- 
ing known to us.”" The study covered many different types of 
abscess, as well as postoperative and non-postoperative wound 
infections, from all of which 12 strains of bacteria were iso- 
lated. Untreated sterile packing and iodoform packing were 
used as controls. 


High. pre longed antibacterial action: After 16 hours, 65.4% 
of the aureomycin had been utilized, and after 48 hours, 
93.3%. Thus D & G Aureomycin Packing helps heal infected 
wounds otherwise inaccessible to systemic antibiotics because 
of the presence of an inflammatory wall with thrombosed blood 
vessels and a total decrease in blood flow. 


No interference with wound healing: “Aureomycin and plain 
packing showed no impairment of growth of ¢ells in tissue cul- 
ture... . lodoform showed decreased growth.” 


Relatiwel non-toxic “No significant local or systemic toxic 
effects were noted, nor was allergy or local skin irritation in evi- 


dence.” Also, “Foul odor . . . was considerably reduced.”" 


Davts & 4: Inc. 


AUNIT OF AMERICAN Ganamid company 


57 Willoughby Street IOs Brooklyn 1, N.Y. 


1. Marchisello, P. J., Prigot, Aaron, and Wright, L. T.: Am. Jour. Surg., Dec.,1952. 
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Aureomycin Dressing 


Dé& G Aureomycin Dressing 


helps hasten healing by 

controlling infection on skin graft 

sites, wounds, burns, rectal sites, etc. 

It is a close mesh 8”x 12” gauze 

liberally impregnated with a 

non-adherent base containing 2% 
ydrochloride. 


aureomycin h 


D&G Aureomycin Packing 

is was non-ravel, double-selvage 
impregnated with 

crystalline aureomycin hydrochloride. 

Available in 2”, I” and 2” widths. 


uest Aureomycin Packing 
Aureomycin Dressing from the 
Surgical Supply Dealer who supplies 
your Davis & Geck sutures. 
Ask your nurse to keep these potent 
aureomycin aids in your treatment room. 


Your O.R. Supervisor has them now. 


Now available — new film 
“Aureomycin to Combat Local Infection”— 
send requests to D & G Film Library 


x 
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AMERICAN JOURNAL OF 


PUBLIC HEALTH 


A. P. H. A. BOOKS 


SELECTED PAPERS OF HAVEN EMER- 
SON, M.D. 

Published on the occasion of his Seventy-Fifth Birth- 

day by the W. K. Kellogg Foundation. 1949 


"These thirty-nine poe selected from a bibliography 
of over two — Fghlight many facets of his versa- 
tile career... A ination Pro y and hard- 
headed New England E. 


REPORT OF THE SANITARY COM- 
MISSION OF MASSACHUSETTS, 
1850 

By Lemuel Shattuck and others. 1948 

the first time since 1850, this should 


be req ing in aduate course of public 
health” M. Atwater $4.50 


DIAGNOSTIC PROCEDURES FOR Vi- 
RUS AND RICKETTSIAL DISEASES 


1948 


"A reference manual long needed. The seventeen 
chapters are written by active investigators who write 
with the authority that comes from experience. No active 
laboratory can safely be without this book.""—R. S. 
Muckenfuss 


THE CONTROL OF COMMUNICABLE 
DISEASES IN MAN 


7th edition. 1950 


"Shows in a striking manner what can be accomplished 
by an alert and informed teain of collaborators. . . 
Contains a mass of invaluable, easily located, concrete, 
concise and pertinent information. Should be in the 

nds of everyone whose work is related to the control 
of communicable diseases.""—Geoffrey Edsall 


40¢ each; $30 per 100 


SWIMMING POOLS AND OTHER 
PUBLIC BATHING PLACES: REC- 
OMMENDED PRACTICE FOR DE- 
EQUIPMENT AND OPERA- 


1949 55¢ 
The basis for many local and state swimmi pool 
ordinances. State 


Prepared jointly A the Conference 
Sanitary Engineers and the 


GENERAL MEDICAL CARE PRO- 
GRAMS IN LOCAL HEALTH DE- 
PARTMENTS 

Prepared by Milton Terris, M.D., and Nathan A. 
Kramer. 1951 


This reports the results of the comprehensive survey 
of medical care programs conducted by the Subcommit- 
tee of Medical Care, Committee on Administrative 
Practice. 


PANUM ON MEASLES 
Peter Ludwig Panum, M.D. 1940 


on the Faroe Islands in 846. 
health masterpiece, reprinted jor the 4 74 
Society belongs on every public health deel. 


STANDARD METHODS FOR THE EX- 
AMINATION OF DAIRY PRODUCTS 
9th edition. 1948 


“Many advant over previous editions . . . refer- 
ence and cross-reference are of real benefit . de- 
tailed and complete index .. . introduction of new 
methods are worthy contributions . . . absence of highly 
technical terms . . . eli mination ¢ repetition makes the 
edition superior to others.""—O. A. Ghiggoile $4 08 


STANDARD METHODS FOR THE EX- 
AMINATION OF WATER AND 
SEWAGE 


9th edition. 1948 


“The material in this 
the physical, ch an 
and sewage is in @ more convenient form 
vious edition.""—Emil T. Chanlett 


teal 


DIAGNOSTIC PROCEDURES AND 
REAGENTS: TECHNICS FOR THE 
LABORATORY DIAGNOSIS AND 
CONTROL OF COMMUNICABLE 
DISEASES 

oe edition. 1950 

. A mature and indispensable guide 


beck’ the well balanced and diligent. 
qualified specialists.” 


THE AMERICAN PUBLIC 


Order from the Book Service 


—— 1790 Broadway at 58th Street 


HEALTH ASSOCIATION 
New York 19, N. Y. | 


When writing to Advertisers, say you saw it in the Journat 
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RELIABLE ADVERTISEMENTS 


Authoritative Books for the Specialist 


CONTRIBUTIONS TOWARD MEDICAL PSYCHOLOGY 
Theory and Psychodiagnostic Tests 


Arthur Weider, Ph.D., University of Louisville School of Medicine ; 53 Contributors 


NEW TWO-VOLUME work comprising 49 
professional studies by outstanding authori- 
ties in the field of medical psychology. 
Brings together the salient features from the 
various fields of psychology bearing on the 


modern diagnosis of bodily, mental, and psy- 
chosomatic disorders; explains major prob- 
lems in psychosomatic medicine; and 
describes 30 of the most valuable psycho- 
diagnostic tests. 885 pages. 2 Vols. $12 


FORENSIC PSYCHIATRY 


Henry A. Davidson, 


M.D., American Academy of Forensic Sciences; 


Fellow, American Psychiatric Association 


FOR THE FIRST TIME—complete coverage 
of all the important legal phases of psy- 
chiatry and every pertinent psychiatric aspect 
of the law. Offers guidance on testimony 


and evidence in cases involving psychiatrists: 
personal injury, divorce, custody, wills, com- 
mitment, etc. Tells how to examine patients, 
evaluate disability, reports. 
398 pages. $8 


prepare legal 


PSYCHOTHERAPY: 
THEORY AND RESEARCH 


O. Hobart Mowrer, Ph.D., University of 
Illinois; and 21 Contributors 


JUST OUT. Describes the current advances in 
psychology toward the effective understanding, 
treatment, and prevention of mental disorder. 
Thoroughly reviews important development in 
the theory and technique of psychotherapy, 
emphasizing the central role of the oe 
in this field. 124 illus., 660 pages. $10 


PSYCHOSEXUAL FUNCTIONS 
IN WOMEN 


Therese Benedek, M.D., The Institute for 
Psychoanalysis, Chicago 
A COLLECTION of studies in female sexuality 
based on psychoanalytic investigation in conjunc- 
tion with physical observations. Based on actual 
case studies, it provides a clearer knowledge of 
the complexities of women’s behavior. 42 tables, 
435 pages. $10 


Psychoanalysis, Chicago. 
PSYCHOANALYTIC THERAPY 


LENGTH OF LIFE 


Life Insurance Company. 


UNDERSTANDING OLD AGE 


Jeanne G. Gilbert, Ph.D., Diplomate in 
Clinical Psychology 


DETAILED treatment of gerontology for those 
who deal with older people. Offers insight into 
the important physical aspects of the aging 
process and provides a basis for a firm under- 
standing of the intellectual, emotional, and psy- 
chosexual changes in old age. Includes 26 case 
histories based on the author's own professional 
experience. 422 pages. $5 


REHABILITATION OF 
THE HANDICAPPED 


William H. Soden, Veterans Administration 
Hospital, Northhampton, Massachusetts 


DETAILED survey of modern procedures in the 
mental and physical rehabilitation of disabled 
persons. Broad organization and scope points up 
the many professional interests involved in helping 
amputees, psychoneurotics, the blind, aged, and 
infirm regain useful lives. 399 pages. 


STUDIES IN PSYCHOSOMATIC MEDICINE 


Franz Alexander, M.D., Thomas Morton French, M.D., et al. 
568 pages. $10 


The Institute for 


Also by Franz Alexander, M.D., and Thomas Morton French, M.D. 353 pages. $5 


DEAF CHILDREN IN A HEARING WORLD 
Miriam Forster Fiedler, Ph.D. 


and Smith College. 
324 pp. $5 


Clarke School for the Dea: 


Louis I. Dublin, Alfred J. Lotka, and Mortimer Spiegelman—The Metropolitan 
Rev. Ed. tables, 


THE MONEY VALUE OF A MAN 
Louis I. Dublin and Alfred J. Lotka. Rev. Ed. 


379 pp. 


214 pp. % 


57 tables, 


THE RONALD PRESS COMPANY « 15 E. 26th St., New York 10 
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It’s Just What the Doctor Ordered 


Another book by Merrill Moore— 


the psychiatrist-poet whose Freudulent verses split your per- 
sonality with laughter; a perfect cata-tonic for any ailment. 


MORE CLINICAL SONNETS * by Merrill Moore, M.D.—$3. 
with absolutely schizophrenic cartoons by Edward St. John Gorey. 


Yes, Merrill Moore, America’s leading specialist in restorative therapy for ailing verse forms, 
is back. Once again he is effecting miraculous cures of the ailing sonnet, freeing it of its 


oedipus conflict, manifested in a Shakespeare-Petrarch fixation, and enabling the sonnet to 
go out in the modern world and stand on its own iambic feet. No other sonnet, otherwise 


treated, can make this statement. 


What they say about Moore: 
“Kinsey In verse’ QUICK 


. . The collection makes oftentimes humorous reading and poems fre- 


of human 


reveal in a@ startling! 


quently an 
beings." JOURNAL OF THe AMERICAN MEDICAL ASSOCIATION 


“acute 
THE NEW K TIMES 
*To be published in April 


AT YOUR BOOKSELLER OR 
TWAYNE PUBLISHERS, INC. 


34 East 23rd Street 


New York 10, N. Y. 


Regulating Supplied Facilities, Maintenance and Occupancy 
of Dwellings and Dwelling Units 


A GUIDE PREPARED BY THE COMMITTEE ON 
THE HYGIENE OF HOUSING 


This proposed ordinance, to be enforced 
by the health department, fills the need 
for a clear legal formulation of the basic 
essentials of healthful housing, both as 
a basis for condemnation and as the 
ground for intelligent rehabilitation. It 
has been prepared with highly compe- 
tent legal advice and it is believed that 
it can be fully sustained in the courts. 
The Committee hopes that the proposed 


ordinance will serve as an effective guide 
for the health officer who recognizes 
that housing as a vital area of public 
health may no longer be neglected. It 
urges administrators and engineers in 
all health departments to study the pro- 
posed ordinance and its application to 
their local conditions. 


24 p. Price, $.50 


Order trom the Book Service 


American Public Health Association 


1790 BROADWAY 


NEW YORK 19, N. Y. 


When writing to Advertisers, say you saw it in the Journwat 
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RELIABLE ADVERTISEMENTS 


“it will insure the success of the partic- 

ular colorimetric procedure. 
Stanley Levey, American Journal of 
CLINICAL PATHOLOGY 


. . . of invaluable help to all workers 
in clinical laboratory methods and we 

recommend it highly.” 
R. B. H. G., The LABORATORY 
DIGEST 


. adapted from the best or better 

pare... in the literature.” 
Roy W. Bonsnes, The CLINICAL 
CHEMIST 


“The methods . . . incorporate 
the most recent improvements 
and modifications of the orig- 
inal procedure.” 


Barry Commoner, SCIENCE 


. . voluminous, practical 
laboratory manual .. . valu- 
able to any clinical laboratory.” 
Norris W. Rakestraw, the Journal 
of CHEMICAL EDUCATION 


. » . written in a very clear and 

concise way, with all the individ- 

ual reagents and steps in the pro- 

cedures numbered and well sep- 

arated for easy reading.” 

M. G. Mellon, ANALYTICAL 
CHEMISTRY 


Contains: 
METHODS for the 


determination of 


SUBSTANCES in various 
biological fluids; includes 


CALIBRATION 
115 CURVES and 


6 CHARTS. 


No fewer than 


TESTS can be performed 
from the 


loose-leaf PAGES of this 
manual, printed in large, 
clear type on paper 
especially selected to stand 
constant laboratory han- 
dling, and bound in a 
handsome, 7-ring, gold- 
embossed binder 


When writing to Advertisers, say you saw it in the JourNnat 


of tremendous walue . . 


THE MANUAL of 
STANDARDIZED 
PROCEDURES for 
SPECTROPHOTOMETRIC 


CHEMISTRY 
By HAROLD J. FISTER 


Never before has a book like this 
been published especially for 
clinical and biological techni- 
cians .. . a book that will save 
hundreds of hours and hun- 
dreds of dollars in preparing 
most procedures for spectro- 
photometric chemistry. 
Outlities, in detail, a step-by- 
step procedure for performing 
each determination. All meth- 
ods were painstakingly worked 
out on the Coleman spectro- 
photometer, but are adaptable to 
nearly every instrument marketed to- 
day, including Beckman, Brociner-Mass, 
Klett-Summerson, Leitz, Hellige, Cenco, Lumetron 
and Evelyn. 
Includes only the latest and most approved clinical 
methods . . . accurate, easily applicable, simple. 
All methods were proved under actual working 
conditions by independent authorities. 


Price $30.00 per Copy 


Even if you use only a few of these many proce- 
dures, this manual will pay for itself many times 
over in a very short period. Order your copy now 
or send for FREE DESCRIPTIVE LITERATURE, 


STANDARD SCIENTIFIC SUPPLY CORP., Publishers 
34 West 4th Street, New York 12, N. Y. 


STANDARD SCIENTIFIC SUPPLY CORP. 


34 W. 4th St., New York 12, N. Y. : 
Please send copies of Fister’s Manual of Stand. 
ardized Procedures for Spectrophotometric Chemistry, 

at $30.00 each. 
! 
1 (©) Payment herewith ) Bill ue 
' 
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cancer 
in man 


S. PELLER, M.D. 


574 pages, 85 tables, 
24 graphs, bibliog- 
raphy, index 


$1200 
CANCER IN MAN is a fight- 


ing book which is of crucial im- 
portance to those interested in 
a rational cancer campaign, 


because 


© © if presents a condensed yet lucid 
survey of the entire field of can- 
cer research, comprising heredi- 
tary, environmental, experimen- 
tal, clinical, and epidemiological 
theories; 


© © if offers a new theory which 
opens unexpected approaches to 
cancer combat; 


© © it outlines research programs 
which could keep cancer insti- 
tutes occupied for quite a time 
without duplication of work; 


© © it helps future scientists to avoid 
methodical pittalls which in the 
past have rendered many an in- 
vestigation inconclusive; 


© © and finally, it must shake the 
complacency of those who, ad- 
hearing to current views, fail to 
change their practices. 


INTERNATIONAL UNIVERSITIES PRESS, Inc. 


227 West 13 Street * New York II, N. Y. 
Send [) CANCER IN MAN @ $12.00 — 
Check enclosed Bill me 


Name 
print coretully 


Street 
City Zone _ State 


Free 


Food and Nutrition 
Publications for the 
Public Health Specialist 


SUGAR AS A FOOD Because 

sugar is 
so generally used in other foods, 
the nature and function of all 
components of the diet must be 
understood before the place of 
sugar can be properly evaluated. 
This booklet discusses the known 
facts of sound nutrition and the 
manner in which sugar can con- 
tribute to achieving diets ade- 
quate in every respect. 


MODERN TRENDS IN Modern 
INFANT FEEDING _pediatri- 
AND NUTRITION cians at- 

tempt to 
prescribe easily digestible formu- 
las upon which the infant can 
grow and develop normally. It 
is known that variation of a sin- 
gle constituent in a formula can 
affect the requirement for others. 

This treatise stresses the studies 

which explore the limits of vari- 

ation compatible with successful 
nutrition, 
* * * 
For a listing of other free publications 
Address 


Sugar Research Foundation, Inc. 
52 Wall Street New York 5, N. Y. 


When writing to Advertisers, say you saw it in the Journat 
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RELIABLE ADVERTISEMENTS 


FOR 
PERTINENT READING 
AND REFERENCE 


e A Social Program for Older People 


By Jerome Kaplan. A detailed discussion of the needs and oppor- 
tunities for creative group activity programs for the aged, with a 
survey of recent developments in the field. $3.00 


e Rheumatic Fever: A Symposium 
Edited by Lewis Thomas, M.D. The problems of rheumatic fever 


and rheumatic heart disease are surveyed by more than 40 leading 
investigators and practitioners. 57 illustrations. $10.00 


e Group Treatment in Psychotherapy 
By Robert G. Hinckley, M.D., and Lydia Hermann. This report of 


experience in a students’ mental hygiene clinic clarifies the aims 
and processes of group therapy. With verbatim records of clinic 
sessions. $3.00 


e Therapeutic Group Work with ‘Children 


By Gisela Konopka. A vivid account of the use of group therapy 


in two social work projects with emotionally disturbed children. 
2.50 


e Child Care and Training 


By Marion L, Faegre and John E. Anderson. A revised, up-to-date 
edition of a manual used by thousands of physicians, parents, social 
workers, and teachers. 23 illustrations. $3.25 


e Units in Personal Health and 

Human Relations 
By Lillian L. Biester, William Griffiths, and N. O. Pearce, M.D. 
Teaching materials and methods for sex education from kindergarten 


through high school are provided. 
15 illustrations. Third printing. $3.50 


Order from your bookseller, or from 
UNIVERSITY OF MINNESOTA PRESS, Minneapolis 14 


When writing to Advertisers, say you saw it in the Journar 
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Publications of the A.P.H.A. 


American Journal of Public Health and the Na- Pometion the qf aasenne on 

An Appraisal Method for Measuring the ~ Hygiene ot Housing, 1952 1952. 24 pp...... i aes 

of Housing: A Yardstick for Health Proposed Sanitary Code. Part III Of a Study of 

Housing jals and Planners Sanitation Services..........++seeseeeeeees $2.50 

a: ce and Uses of the Method. + Public Health Career Pamphlets: 

Part IL. of Dwelling Conditions. Vol. edition 19490 with A Future. Re- 45 
A—Director’s Manual. Vol. B—Field Pro- Industrial H 
cedures. Vol. C—Office Procedures (1946). The tayo | a 1949 1-5 copies free; 

$2. ese $5.00 Statistician 1950 6-99 copies ea. 10¢ 

seprinted ple Report of the Committee on Seiected. Papers of Haven Emerson. 1949. 

the Hygiene of Housing. 34 pp............. 50 06699 $35.00 

Control of Communicable Diseases in Man, 7th “Shattuck R: ". The. Report of the Sanitary 
Diagnostic Procedures and Reagents. Technics Standard Methods for the Examination of Dairy 
for the Laboratory Diagnosis and Control of Products. 9th ed., 1948. 373 pp......--..-. $4.00 
the Communicable Diseases. rd ed., 1950. Microbiological" Examination of Milk & 
$6.06 Cream: Chapter 2 Only. 60 pp....... 78 
gnostic Procedures for Virus and Rickettsial Laboratory Outline. Chapter 2. 15 pp... "35 
SS OC TRY $4.00 Photographic Sediment Chart. 1948 ed..... $1.50 
Evaluation Schedule. For use in the study and y P. 
communtiy health pro .50 Sor for 4 Housing: A. A.P.H.A. 
era ical Care Programs in Local Healt ; 
Depertmente, Terris and Nathan Kra- I. Planning the eighborhood. “e948. $2.50 
ent Sewage Control Engineer- Part the Home for Occupancy, $2.50 
Health, Practice Indices 194 A Poss III. and Equipment of the 
of charts showing the range o accomplish- 1991. 
ments in 3-5 fields of community health The set, handsomely boxed...........------ 7.50 
$..00 Methods for the of Water 
ag fer apetermining ia Air and in and Sewage. 9th ed. 1946. 286 pp......... $4.00 
iologica terials. mmi 
Lead Exposure and Lead Poisoning. = Public patties 

Panum on Measies. By P. L. Panum (Transla- 

Proceedings of the National Conference on Local Buckram Ed. $7.00. Paper Ed............. $3.75 

Health Units. Ann Arbor. Supplement to What's the Score? > ee on Administrative 

A J.P.H., Jan. 1947, 160 pp. Covered..... $1.00 Practice. A.P.H.A. 1950. $2 pp...........- 50 


Order from the Book Service — Advance Payment is Requested 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


Reprints from the American Journal of Public Health 


Biniosrenhy of Public Health Motion Pictures and Principles for Consideration in Judging the Rane we 4 
{April, 1950.) 4 pp. 15e. Effectiveness of Federal Legislation 

Congress ressional Hearings on Water-Borne Fluorides. mprove the Health of Children of Schoo w Ace 
tiny ot Medical Gus National Health 

Improvement of Local Housing Regulation Under Bn “ex ical Care in a Nation eax 
1942-] 16 pp. Statement Chairman (Jal on Medical are. 


rman. ly, 1949.) 28 
Lemuel Shattuck—Still a Prophet. (February, 19491 


00 copies $7. 
7 pp. Recent Observations of the "British National Heats 
The Local Health and Service. (May, 1949.] 6 pp. 


bilities. An official statement of Ss Standards for Health Servi n Secondary 
Health Association. [1950.] 8 hools. [May Year Book 1952.) 15¢ 
of Industrial Hygiene Section. Tax- Medical Care for the Needy. (Oct. 
Winslow. (November, 1950.] & pp Free. 1952.) 20 pp 


Present Status of the Control of nadie Infections. Ventilation and Atmospheric Pollution. E. R. Hay 
[January, 1947.] Report of the Subcommittee for the burst, Chairman. (July, 1943.] 7 pp. 15e. 
aluation of +» and Control of Air-Borne In- of Escherichia coli in Mine 


fections. 10 pp. 25c. (July, 1952.] 5 pp. 


Order from the Book Service — Advance Payment is Requested 
AMERICAN PUBLIC ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 
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RELIABLE ADVERTISEMENTS 


LEA & FEBIGER Books on Public Health 


Joslin—Diabetic Manual. For the Doctor Boyd—Introduction to Medical Science. 
and Patient. 315 pages, 55 illustrations and 304 pages, 124 illustrations and 3 plates in 
1 plate in color. New 9th edition. $3.00 color. New 4th edition. $4.50 


Master, Garfield and Waliers—Normal Master, Moser and Jaffe — Cardiac 
Blood Pressure and Hypertension: 
New Definitions. 144 pages, 36 illustra- 
tions, and 25 tables. New. $4.00 


Bortz—Diabetes Control. An Enceurag- 
ing Guide for Diabetic Patients. 264 pages, 
illustrated. $3.50 


Rice—Low-Sodium Diet. A Manual for Pullen—Communicable Diseases. 1035 
Patients on Salt Restricted Diets. 103 pages, 6144” x 10”, 253 illustrations and 35 
pages. 14 food charts. $2.75 in color on 20 plates. $20.00 


i Philadelphia 6 
LEA & FEBIGER 


Emergencies and Heart Failure. 159 
pages, 13 illustrations. New. $3.00 


Goldberger—Heart Disease: /ts Diag- 
nosis and Treatment. 651 pages, 229 illus- 
trations on 90 figures. $10.00 


This special offer is made by the leading publisher of books on sex education 
The Illustrated Encyclopedia of of S EX 


by Dr. A. Willy, Dr. L. Vander, Dr. O. Fisher = 
Now available in this country for the first time. Written and illustrated (man Guidance 
in authentic color) by the most noted physicians and medical artists on sexua by mesons 
enlightenment. This large book includes important new information and new 
illustrations. Gives you the most helpful authentic guidance on sex problems of hundreds 
of every kind. of remarkable 
enlightening 
Partial List of 61 Complete Chapters, Each A “Book” in Itself itestrotions 
© Techniques of sex act © Improving Sexual Power 
© How woman's climax is brought about © How sexual desire in woman differs 
°F | hygien from man 
birth sex organs and what can © Why woman fails to attain climax 
© New discoveries in birth control be done © Male and female reaching climax at 
© Woman's fertile days © How to overcome male's premature same time 
© Female frigidity, its causes and cures climax © How sex activity affects weight of 
© Causes and cures for sexual impo- © Technique of first sex act on bridal male and female 
tence in men night © How to perfect sexual act 
* How male organs function during in- ® Delaying sex life's finish . » just a few of the hundreds of 
tercourse © Male change of life and its effect frank, enlightening pictured instruc. 
© How female sex organs fuaction dur- © Causes and treatments for male and tions 
ing intercourse : female sterility 
——] ~ ~Send No Money! FREE 10 Day Trial Coupon- ~~ 
Partial List of Illustrations t 220 Fifth Ave., New York |, ' 
me the of Sex” in plain | 
© Male Sex Organs (inside © Cross Section Showing } wrapper marked “personal”. 1 will pay postman $2.98 1 
and out) Causes of Woman's Sex- i plue postage on delivery (Sells for $5.0). If not com 
* Step-by-step growth of ual Ile pletely delighted within 10 days, I can return book and u 
child in pregnancy © Pic Story my money will be refunded. I am over 2). 
© Women's Sex Organs P Sexuality _in ale ! ! 
Picture Story of most 
(inside end ext) important causes of im- 
Pictorial Story of Wom- petence 1 
Women Bodies ( + Cheek here if you wish to save postage enc 
pregnancy takes place i with coupon only $2.98 Same Money Back Guarantee! ! 
Cross Section ef Hymen many more “ 4 
anadian Orders $3.50 -No C.0.D.) 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 
(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personne] (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Health Officers 

Educational Qualifications of Industrial Hygienists 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Public Health Engineers 

Educational Qualifications for Public Health Nursing Personne! 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of Sanitarians 

Educational Qualifications of School Physicians (Proposed) 

Report on Field Training of Public Health. Personnel 


Single copies are available without charge 
Address requests to the 


Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


: Researchers 

| Send for these 3 NEW and recent texts for up-to- 
a the-minute reviews of important medical research 
The Microbiological Assay of 


The Vitamin B-Complex and Amino Acids 


by E. C. Barton-Wright, D. Sc., F.R.LC. 
179 pp. Illustrated x 8%," Dec., 1952 $4.00 T 


* The Genetics of Micro-Organisms 

i. by D. G. Catcheside, University of Cambridge 

223 pp. Illustrated x 1951 $4.50 T 
Medical Mycology: An Introduction 

5 by G. C. Ainsworth, University College, England 

105 pp. [Illustrated x Sept. 1952 $2.75 


2 W. 45th Street, New York 36 p | T M A N 
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RELIABLE ADVERTISEMENTS 


Books from WILLIAMS & WILKINS 
Of Interest to Every Worker in Public Health 


TEXTBOOK OF PUBLIC HEALTH, 13th edition 
By W. M. Frazer, O.B.E., M.D., Cu.B., M.Sc., D.P.H. 


New 13th edition extensively revised, largely rewritten and brought up to date throughout. 
Completely covers all aspects of public health, with much new information about mental 
health, maternity and child welfare, tuberculosis and venereal disease. Includes a full 
account of the workings and effects of the National Health Service Act in Great Britain. 


652 pp., 56 figs., 21 plates (1 in color), $8.50 


THE PRACTICE OF SANITATION 
By Epwarp S. Hopkins, Lt. Cor., Sanitary Corps Reserve. A.U.S., and Francis B. 
Exper, A.P.H.A. 


Complete guide to environmental sanitation procedures. Covers fundamental concepts, 
disinfection, food hygiene, water supplies, sewage and waste disposal, ventilation, swimming 
pool sanitation, general environment, insect and rodent control, and administrative pro- 
cedures. Ideal for organized instruction, informal reading, or quick reference. 


430 pp., 110 figs., $7.50 


WATER PURIFICATION CONTROL, 3rd edition 
By Epwarp S. Hopkins, Lr. Cor., Sanitary Corps Reserve, A.U.S 


Practical and helpful aid for every water treatment plant operator. Third edition includes 
recent refinements of process and expansion of methods. The very complete section on water 
softeners includes a useful description of zeolites. 


296 pp., 73 figs., $4.00 


THE INSPECTION OF FOOD 
By Horace Tuornton, B.V.Sc., M.R.C.V.S., D.V.H., F.R.S.1. 


Handy reference book that starts with the anatomy of the food animals, and continues 
through slaughter, dressing, diseases and pathological conditions. Also covers preservation 
of foods, inspection of poultry and eggs, fish and shellfish, milk and milk products, ete. All 
topics simply and systematically presented and well illustrated. . 


229 pp., 58 figs., $3.00 
APPLIED MICROBIOLOGY 


Sponsored by the Society of American Bacteriologists 
Editor: H. Boyp Wooprurr, with an editorial board on which universities, govern- 
ment laboratories and industry are equally represented. 


A brand-new journal in 1953. Covers almost every aspect of the use or control of 
microorganisms. Public health workers will be especially interested in the many articles 
dealing with the application of the microbiological sciences to such fields as sanitation, 
foods, brewing, distilling, soils, chemical disinfection, water pipe lines, fish and wildlife, 
bioengineering, etc. 

Published bimonthly, one volume (of about 400 pp.) a year beginning January. Volume 1 
current in 1953. Subscription price per volume $7.50. 


The Wiliams & Wilkins Company 
Mt. Reyal and Guilferd Avenues 
Baltimore 2, Maryland 


Please send: 
Frazer: Textbook of Public Health. 
C) Hopkins & Elder: Practice of Sanitation. 
Hopkins: Water Purification Control........ 
Thornton: Inspection of Food... 
oO Please enter my subscription to APPLIED MIC ROBIOLOG y pan 1953 (Vol. 1). 
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TO OPERATE A SEWAGE PLANT, TOO 


Modern equipment, such as a new W&T Visible 
Vacuum Chlorinator equipped for automatic 


or program control, can facilitate the job of 
operating almost any sewage plant. 


For example, take a look at some of the jobs 
a W&T Chlorinator can do — and do well. 


Disinfect Effluents 
Control Odors 

Reduce Hydrogen Sulfide 
Prevent Sludge Bulking 
Reduce B.O.D. 

Improve Sedimentation 
Minimize Grease Content 


Moreover, a W&T Chlorinator will ensure 
dependable, accurate chlorination with a mini- 
mum of attention and maintenance — another 
factor all operators appreciate. 


WALLACE & TIERNAN 


COMPANY, INC. 


CHLORINE AND CHEMICAL CONMTEOL EQUIPMENT 


$-71 


PROGRAM CONTROL 
VISIBLE VACUUM CHLORINATOR 
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The Association acknowledges with deep a iation its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 


Sustaining Members of the 
American Public Health Association, Inc. 


American Aerovap, Inc., New York, N. Y. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Brooklyn Medical Group, Brooklyn, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, III. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Garden City, N. Y. : 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

Internationa! Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Co. of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

M & R Laboratories, Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation—Powell Magazines, Inc., New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Orkin Institute of Industrial Sanitation, Atlanta, Ga. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass pany, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. — 

Textile Workers Union of America, New York, N. Y. 

Travelers Insurance Company, Hartford, Conn. ~ 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Union Health Center, New York, N. Y. 

United Steelworkers of America, Pittsburgh, Pa. 

Upjohn Company, Kalamazoo, Mich. 

Winthrop-Stearns, Inc., New York, Y. 

Wyeth, Inc., Philadelphia, Pa. 
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HERE’S PROTECTION 
.+-to the last drop 


closure —snaps 

easily on ond off, 
os often as neces- 
sary. No wires, forks 
or prying tools re- 
quired. And the 
hand need never 

touch the 


pouring lip. 


guard bottled milk 
against contamination. But 
for safeguarding milk both 
can match the “last drop” protec- 
tion assured by Seal-Hood and 
Seal-Kap closures (disc and cap in 
one compact, easy-to-open unit). 
Wherever they're used, both Seal-Hood 
_and Seal-Kap are 
“milk products...completely. And 
dairies Using these one-piece closures, , 
find their single-operation economies 


_ AMERICAN SEAL-KAP CORP. 
11-05 44th DRIVE 
RONG ISLAND CITY 


ANY times each day and night labora- 

tory technicians are confronted with 
a blood sample and the request “I need 
this typed fast!” 


A life may depend on the answer. The 
need for speed and accuracy seldom al- 
lows time for anything but clearly un- 
derstood results the first time! 


For 21 years laboratories have depended 
on CERTIFIED’S SURE TEST Serums 
and reagents for the right answers FAST. 


fer controls or research 
work 
Anti-M and Anti-N 
Serum 

for paternity tests 


SURE TEST SERUM AND REAGENTS 
for Blood Grouping to differentiate between 
Anti-Rh Serum Ay and Az 
for determining presence 

of Rh factor P.S.A. 

Anti-Human Serum (Paraffin Section Adhe- 
(Coombs) sive) 
Human Red Cells 


Sheep Cells 
Guinea Pig Kidney An- 
tigen 


Beef Red Cell Antigen 


4 


CERTIFIED BLOOD DONOR SERVICE 


146-16 HILLSIDE AVE., JAMAICA 35, N.Y. + JAmaica 6-2863 
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APPLICATION FOR MEMBERSHIP 
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(street) (city or town) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 
OF WHICH A MEMBER 


(mame of organization) (part or full time) 


Remarks to describe character of work if not indicated by title 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 
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Only Diversey has it! 


Exclusive NEW Patented 
Chemical Compound 


DIVERSEY 


S P E C-TAK Mode! With Pre- 


Close-Up Of 
Eye Taken 


REVOLUTIONARY NEW BOTTLE WASHING Set Diaphrogm Control 
COMPOUND GIVES SCALE AND FILM CONTROL! 


35mm EXAKTA 


- a SPEC-TAK exceeds by a wide Single Lens Reflex Camera For 
; margin the e of any other bottle Parallax-Free Medical Photography 
washing compound on the market today. The Exakta, with instantly interchangeable lenses, is widely 
used in the study of public health for every type of medical 
A new chemical combination, developed by and research photography. Its unique through-the-lens view- 


ing system assures absolutely correct ‘‘on-the-subject’’ photo- 
graphs, in extreme close-ups or through the microscope. In 


Diversey and used for the first time in formu- 


lating a bottle washing compound, completely addition, this world famous medical camera is regularly used 
ties up and holds in solution scale and film- for preliminary, developmental, and end result pictures of 
° patients; for copying X-Rays; and for making color trans- 
forming hard water salts. That's the secret of parencies—a necessity for recording and lecturing. 

unique action. | With {28 Zeiss Tomar “T" Coated Lens with 

la \ for of illus- | fest a- Priem Eve, Level Reflex Viewfinder 

Technical and other impor- xtension Tu 
tant information on new DIVERSEY SPEC.TAK| 29.50 

| 


Write Dept. 2000 for free descriptive booklet ‘‘T”’ on camera and 


THE D DIVERSEY CORPORATION accessories and brochure on close-up technique with the Exakta 


1820 ROSCOE STREET + CHICAGO 13, ILL. 
EXAKTA CAMERA CO. be York |, N.Y 
at The ie Cc O., 46 West 29th St., New York |, N 


Exclusive Sales and Service Organization in the 
U.S.A. for Ihagee Camera Works, Germany 


(Continued from previous page) 
SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 


(0 Health Officers [] Engineering ( Maternal and Child Health [) Epidemiology 
; (0 Laboratory (C0 Industrial Hygiene ([) Public Health Education (0 School Health 
-* CO Statistics [ Food and Nutrition [ Public Health Nursing (0 Dental Health 
Medical Care Unaffiliated 
SPONSORS 
Note: Sponsors must be two members and/or Fellows of the American Public Health 


Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and ieenel in the spaces above and we will get in touch with them for you. 


DUES A remittance for $...... is enclosed. Dues will be paid by ..............s00e: 


and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 


bs Public Health as well as the other services maintained by the Association. The 
- membership year is the same as the calendar year. Members joining during the 
i first six months of the year will receive the Journal from January onward. 


Members joining after July Ist are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 


When writing to Advertisers, say you saw it in the Journat 


7 
: 
| 
i 
| - 


ONE THING 
THAT STILL 


ECONOMICAL 


COD LIVER OIL CONCENTRATE LIQUID™ 


—welcomed by parents because it gives youngsters full A and D 
protection for only a penny a day!—welcomed by infants and 
children because it’s so very palatable! 


White’s Cod Liver Oil Concentrate Tablets*—have a new, im- 


proved candy-like flavor; they're economical, too. White’s Cod 
Liver Oil Concentrate Capsules—where larger dosage is required— = 
each capsule provides the A and D equivalent of 4 teaspoonfuls ome 


of cod liver oil. White Laboratories, Inc., Kenilworth, N. J. 


*each drop of Liquid and each Tablet provide the antirachitie potency of 
one teaspoonful of cod liver oil. 


A PENNY A DAY KEEPS RICKETS AWAY! 


ALES 
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OINTMENT. 


An Effective Combination in 
TINEA CAPHTIS tthe sea 


Non-Irritating 
Non-Staining 


 SALUNDEK 


Brand of 
ZINCUNDESAL 


Culbert, et al', showed the surprising loss of school 
time caused by Tinea Capitis. Marsh? commented upon 
the “problem of physicians” when M. Audouini was the 
causative organism—as is generally the case. 

Ointment SALUNDEK effectively combines the 
Undecylenic Acid-Zinc Undecylenate “team”® of Desenex 
with salicylanilide*. Offered in a carbowax base, 
incorporating an efficient penetrant, Ointment 
SALUNDEK is rapidly becoming the medication of 
choice® for treatment of stubborn M. Audouini infection 
of the hirsute skin. 


The average case can be cured 
in only 2 to 4 months.® 


Rejerences: 
(1) Culbert, R. W., et al: Amer. J. Pub. Health, 
40, 1089-1095 (1950). 
(2) Marsh, W. C.: U. S. Armed Forces Med. J., 
1, 1105-1107 (1950). 
(3) Shapiro, A. L., and Rothman, S.: Arch. Dermat. & 
Syph., 52, 166-171 (1945). 
(4) Schwartz, L., et al: J.A.M.A., 132, 58-62 (1946). 
(5) Medicine of the Year, 43, (1949). 
(6) Scully, J. P, et al: J. Invest. Dermat., 
10, 111-118 (1948). 


Complete literature and generous trial supply 
sent on request. 


Pharmaceutical Division 


WALLACE & TIERNAN PRODUCTS, INC. 


Belleville 9, New Jersey, U.S.A. 
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and THE NATION’S HEALTH 
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Once again for its April Book Issue the Journal presents a 


“Books 


review, selecting for its subject the dynamic area 


of Medical Care. The author is the secretary of the Medical 


Care Section, APHA. 


The Medical Care Bookshelf* 


S. J. AXELROD, M.D., M.P.H., F.A.P.H.A. 


Associate Professor, Public Health Economics, School of Public Health, 
University of Michigan, Ann Arbor, Mich. 


“There is no harder scientific fact in the world than the fact that belief can be 
produced in practically unlimited quantity and intensity, without observation or 
reasoning, and even in defiance of both, by the simple desire to believe founded on a 
strong interest in believing.”-—The Doctor's Dilemma, Bernard Shaw. 


ESIGNING a medical care Book- 
shelf is beset with difficulties, for 
the field of medical care is not well de- 
fined. That its boundaries are uncertain 
is best indicated by the multiplicity of 
the terms used to describe it: “medical 
care administration,” “medical econom- 
ics,’ “public health economics,” “the 
social and economic aspects of. health 
services,” “medical sociology,” and 
“social medicine.'’ Among less lettered 
circles than the readership of this 
Journal, the field may even be identified 
with “socialized medicine,’ however this 
is defined. 
On the one hand, the field of medical 


* Special Review Article prepared at the request of 
the Editorial Board. 


care may be quite narrowly defined to 
limit it to a consideration of methods of 
organizing the financing of treatment of 
the sick by insurance and taxation. On 
the other hand, the field may be con- 
sidered to include all the social and 
environmental correlates of health and 
disease, and the whole complex of health 
problems and health services, viewed in 
the broadest societal perspective. For 
the purposes of this Bookshelf I have 
taken a middle ground and have in- 
cluded among my selections material 
that goes well beyond medical care in- 
surance and public medical care pro- 
grams. I have, however, not considered 
in any detail those items which deal 
largely with the broader frame of refer- 
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ence suggested above, even though I 
cannot resist calling to the reader’s at- 
tention such important works as Siger- 
ist’s Civilization and Disease; Syden- 
stricker’s Health and Environment ; and 
Sand’s The Advance to Social Medicine. 
To properly cope with problems of defi- 
nition would require a lengthy discus- 
sion. Any short definition is inadequate. 
For these reasons I have followed the 
pragmatic course of allowing the selec- 
tions I have made to suggest current 
concepts of the scope of the medical care 
field. 

The difficulty seems to lie in the dy- 
namic character of the field. This means 
that for a medical care Bookshelf even 
the most lately revised editions of its 
books must be supplemented by pe- 
riodicals, by bibliographies of the cur- 
rent literature and by pamphlets, bulle- 
tins, and reports. Basic documents are 
scattered; important reports are in 
volumes not readily accessible. Readings 
in Medical Care, a volume which is be- 
ing prepared by the Committee on 
Medical Care Teaching of the Confer- 
ence of Professors of Preventive Medi- 
cine, will meet a real need in bringing 
together between the covers of one book 
many of these key items. Even news- 
papers are an important source of refer- 
ence material in an area of controversy. 


GENERAL BACKGROUND 
Workers in the field of medical care 
are indebted particularly to two study 
groups who were concerned with prob- 
lems of medical care in the United States 
and whose deliberations resulted in a 
series of valuable publications: the Com- 
mittee on the Costs of Medical Care 
(1928-1932) and the Committee on 
Medicine and the Changing Order of the 
New York Academy of Medicine (1943- 
1947). The work of the former com- 
mittee is summarized in Medical Care 
for the American People; the Final 
Report (University of Chicago Press, 
1932). Of their 26 volumes of fact- 
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finding studies, three are of continuing 
interest: Roger I. Lee and Lewis Web- 
ster Jones, The Fundamentals of Good 
Medical Care; I. S. Falk, Margaret C. 
Klem, and Nathan Sinai, The Incidence 
of Illness and the Receipt and Costs o! 
Medical Care among Representative 
Families; and I. S. Falk, C. Rufus 
Rorem, and Martha D. Ring, The Costs 
of Medical Care. (All three volumes 
were published by the University of 
Chicago Press, 1933.) Medicine in the 
Changing Order; Report of the New 
York Academy of Medicine Committee 
on Medicine and the Changing Order 
(New York, Commonwealth, 1947), 
summarizes the material which appeared 
in a series of monographs prepared for 
this committee. Most of these mono- 
graphs are noted later on, but the first 
of the series, Bernhard J. Stern, Ameri- 
can Medical Practice in the Perspectives 
of a Century (Commonwealth, 1945), 
deserves special mention as a brilliantly 
executed account of the impact of the 
industrial revolution on medical practice 
in the United States. 

More recently the deliberations of the 
National Health Assembly published in 
book form as America’s Health; A Re- 
port to the Nation (New York, Harper, 
1949), and the symposium edited by 
Goldmann and Leavell, “Medical Care 
for Americans,’ The Annals of the 
American Academy of Political and 
Social Science, January, 1951, serve ad- 
mirably to present an overview of the 
subject. Michael M. Davis, America 
Organizes Medicine (Harper, 1941), is 
a provocative account of the problem 
and Health Programs Digest; An Out- 
line of Selected Plans, Programs and 
Proposals, Public Health Service Pub- 
lication No. 191 (FSA, Public Health 
Service, 1952), is a useful vade mecum. 

There are several useful compilations 
of data which are basic references: 
Nathan Sinai, Odin W. Anderson, and 
Hallie Isabel Morgan, /ntroduction to 
Public Health Economics, A Syllabus 
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Prepared by the Bureau of Public 
Health Economics (Ann Arbor, School 
of Public Health, University of Michi- 
gan, 1946); Helen Hollingsworth, Mar- 
garet C. Klem, and Anna Mae Baney, 
Medical Care and Costs in Relation to 
Family Income, A Statistical Source 
Book, Bureau Memorandum No. 51 
(2nd ed.), (FSA, Social Security Ad- 
ministration, 1947); and George W. 
Bachman and Associates, Health Re- 
sources in the United States, Personnel, 
Facilities, and Services (Washington, 
Brookings Institution, 1952). The Re- 
port to the President by the President's 
Commission on the Health Needs of the 
Nation, Building America’s Health 
(1953), consists of five volumes, three 
of which contain basic reference ma- 
terial. They are Volume II, America’s 
Health Status, Needs and Resources; 
Volume III, A Statistical Appendix; and 
Volume IV, Financing a Health Program 
for America. 

The Bookshelf should have National 
Health Survey, 1935-36; Collected 
Papers (FSA, Public Health Service, 
1945), or, since this volume may be 
difficult to come by, the recently pub- 
lished pamphlet The National Health 
Survey, 1935-36; Scope, Method and 
Bibliography, Public Health Bibliogra- 
phy Series, No. 5, Public Health Service 
Publication No. 85 (FSA, Public Health 
Service, 1951). Also in this same series, 
there is Hagerstown Health Studies; An 
Annotated Bibliography, Public Health 
Bibliography Series, No. 6, Public 
Health Service Publication No. 148, 
1952. The American Academy of Pedi- 
atrics, Child Health Services and Pedi- 
atric Education (Commonwealth, 1949), 
a report of a three-year nation-wide 
study, contains comprehensive data 
which have implications going far be- 
yond the area of child health services. 
Two recent monographs, Emily H. 
Huntington, Cost of Medical Care 
(Berkeley, University of California 
Press, 1951), an intensive survey of 
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medical care expenditures by a group of 
families in the San Francisco Bay Area 
representing a “moderate income level”; 
and C.-E. A. Winslow, The Cost of Sick- 
ness and the Price of Health (Geneva, 
World Health Organization, 1951), a 
general presentation of the economic 
value of preventive medicine, supple- 
ment the material on the costs of medi- 
cal care already referred to. The 
bulletins of the Bureau of Medical 
Economic Research, American Medical 
Association, contain much useful in- 
formation on costs as well as other 
aspects of medical care and should be on 
the Bookshelf. See, for example, Bulle- 
tin 73——/nfant Deaths and Stillbirths in 
Leading Nations, 1950; 78—Compari- 
sons of State Physician-Population Ra- 
tios for 1938 and 1949, 1950; 84— 
Survey of Physicians’ Incomes, 1951; 
86—Medical Care Prices and the Cost 
of Living, 1951; 87—-Medical Care Ex- 
penditures, Prices and Quantity: 1930- 
1950, 1951; 92—Mortality Trends in 
the United States, 1900-1949, 1952. 
(Publication M-27 has a list, by title, 
of Bulletins 1-48; publication M-55, of 
Bulletins 49-87.) 

Finally, in the way of books for gen- 
eral background, I recommend Henry 
E. Sigerist, American Medicine (New 
York, Norton, 1934), a portrayal of 
the historical development of American 
medicine in a social rather than an anti- 
quarian setting. 


MEDICAL CARE PERSONNEL AND 
MEDICAL CARE FACILITIES 

Books on the professions engaged in 
medical care are Jess numerous than one 
would expect. The selections I have 
chosen for the Bookshelf are Raymond 
B. Allen, Medical Education and the 
Changing Order (New York, Common- 
wealth, 1946); Mahlon Ashford, Trends 
in Medical Education (Commonwealth, 
1949), and the Health Manpower Source 
Book which is being prepared by the 
Public Health Service. Thus far only 
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the first section of the Source Book (Sec- 
tion 1, Physicians, Preliminary, May, 
1952) has appeared in which are com- 
piled the available data on, inter alia, 
number and distribution, extent of 
specialization, income and patient-load. 
The complete report will include data 
“on physicians and about 18 other oc- 
cupations in the health industry.” The 
American Medical Directory, 1950; A 
Register of Physicians of the United 
States (18th ed.), (American Medical 
Association, 1950); and the Directory 
of Medical Specialists Holding Certifi- 
cation by American Boards, Vol. V 
(Chicago, Marquis, 1951), are both in- 
dispensable for administrative agencies 
involved in making arrangements for the 
provision of physicians’ care on other 
than a local basis. Medical Economics, 
a trade journal, deals largely with the 
entrepreneurial aspects of medical prac- 
tice. 

In the field of dentistry, there is the 
monograph prepared for the New York 
Academy’s Committee on Medicine and 
the Changing Order by Malcolm Wal- 
lace Carr, Dentistry, An Agency of 
Health Service (Commonwealth, 1946), 
which gives a panoramic view of Amer- 
ican dentistry. John T. O'Rourke and 
Leroy M. S. Miner, Dental Education 
in the United States (Philadelphia, 
Saunders, 1941); and Walter J. Pelton 
and Jacob M. Wisan, Dentistry in Pub- 
lic Health (Saunders, 1949), are also 
helpful. The studies of the several 
standing committees of the American 
Dental Association which appear either 
in the Journal of the American Dental 
Association or as separate reports, should 
be available on the Bookshelf for ready 
reference. There are, for example, Dis- 
tribution of Dentists in the United 
States (Committee on Dental Econom- 
ics, 1946); 1950 Survey of the Dental 
Profession (Bureau of Economic Re- 
search and Statistics); and Present 
Status of Dental Personnel in the 
United States, June, 1952 (Council on 
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Dental Health). The reports of the 
1952 Survey of Needs for Dental Care 
are currently appearing in the Journal 
of the American Dental Association. 

In nursing, likewise, one turns to the 
New York Academy’s monograph for an 
overview of the field: Agnes Gelinas, 
Nursing and Nursing Education (Com- 
monwealth, 1946). Ruth B. Freeman’s 
Public Health Nursing Practice (Saun- 
ders, 1950); Herman Finer, Administra- 
tion and the Nursing Services (New 
York, Macmillan, 1952), and the valu- 
able reference manual Facts About 
Nursing; A Statistical Summary, 1952 
edition, published by the American 
Nurses’ Association, should be included. 

Before leaving the section on medical 
care personnel I should like to mention 
for inclusion two studies of the Commit- 
tee on the Costs of Medical Care, even 
though they need to be brought up to 
date. Both are by Louis S. Reed, Mid- 
wives, Chiropodists and Optometrists: 
Their Place in Medical Care; and The 
Healing Cults: A Study of Sectarian 
Medical Practice (University of Chicago 
Press, 1932). 

Books on hospital care and hospital 
administration occupy an _ important 
part of our medical care Bookshelf. As 
with so many aspects of medical care, 
here again we are indebted to the work 
of an ad hoc study group, the Commis- 
sion on Hospital Care (1944-1946) for 
a report which is a comprehensive source 
of hospital care data and gives a state- 
ment of the nuclear problems: Hospital 
Care in the United States (Common- 
wealth, 1947). E. H. L. Corwin’s The 
American Hospital (Commonwealth, 
1946), provides useful orientation, as 
does the series of essays edited by 
Nathaniel W. Faxon, The Hospital in 
Contemporary Life (Cambridge, Har- 
vard University Press, 1949). Two 
collections of readings selected from the 
literature in the hospital field serve as 
valuable handbooks not only for the 
hospital administrator but also for his 


| 
q 
| 
| 
| 
‘ 
| 
5 | 


Vol. 43 


medical care colleagues. Both are edited 
by Arthur C. Bachmeyer and Gerhard 
Hartman, The Hospital in Modern Soci- 
ety, and Hospital Trends and Develop- 
ments, 1940-1946 (Commonwealth, 
1943 and 1948 respectively). Other 
books on hospital administration which 
deserve a place on the Bookshelf are 
S. S. Goldwater, On Hospitals (Macmil- 
lan, 1947), the collected papers of a 
respected administrator, and the recently 
published volume, John R. McGibony, 
Principles of Hospital Administration 
(New York, Putnam’s, 1952). In view 
of the continuing problem of providing 
hospital care of adequate quality in 
rural areas, Henry J. Southmayd and 
Geddes Smith, Small Community Hos- 
pitals (Commonwealth, 1944), should 
be included. 

Of the many state-wide hospital sur- 
veys stimulated by the work of the Com- 
mission on Hospital Care, two stand out 
as being particularly useful in terms of 
scope and methodology and should be 
included on the Bookshelf: Michigan 
Hospital Survey, Hospital Resources 
and Needs (Battle Creek, W. K. Kellogg 
Foundation, 1946) (Michigan was the 
commission’s pilot-study state); and Eli 
Ginzberg, A Pattern for Hospital Care, 
Final Report of the New York State 
Hospital Study (New York, Columbia 
University Press, 1949). In addition, 
the reader will wish to have on his Book- 
shelf his own state’s hospital survey and 
master plan, revised to date, which he 
can get from the state health depart- 
ment or the state agency administering 
the Hospital Survey and Construction 
(Hill-Burton) Act. 

There are, in the hospital field, two 
annual reports which contain the most 
current information on hospital facili- 
ties, utilization and finances. The 
American Hospital Association, “Admin- 
istrators Guide Issue,” Hospitals, June, 
1952, Vol. 26, Part II, has, in addition 
to “Statistical Guides,” tabulated from 
questionnaires mailed to all hospitals 
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registered by the American Medical As- 
sociation, a listing of hospitals by state, 
in the United States and Canada. “Hos- 
pital Service in the United States,” an 
annual report by the Council on Medical 
Education and Hospitals, American 
Medical Association, appears in a spring 
issue of the Journal of the American 
Medical Association. For 1951, the re- 
port appeared in Vol. 149, No. 2 (May 
10, 1952) of the Journal. 


PATTERNS OF ORGANIZATION 

The many elements that are involved 
in improving the quality of medical 
care—the personnel, the facilities, and 
the organizational patterns—are dis- 
cussed in a comprehensive statement by 
our Association’s Subcommittee on Med- 
ical Care, reprinted from the AJ.P.H. 
39, 7 (July), 1949, “The Quality of 
Medical Care in a National Health 
Program.” Because of the intimate re- 
lationship between research and the 
quality of medical care I have placed on 
the Bookshelf: Richard H. Shryock, 
American Medical Research; Past and 
Present (Commonwealth, 1947); and 
The President’s Scientific Research 
Board, The Nation’s Medical Research 
(Vol. five of Science and Public Policy), 
A Report to the President, Washington, 
1947. 

The response to the need for the more 
satisfactory organization of professional 
health personnel is exemplified by medi- 
cal group practice. A useful reference 
guide is the comprehensive bibliography, 
prepared by the Pureau of Medical 
Economic Research, AMA, An Anno- 
tated Bibliography of Group Practice 
1927-1950, Bulletin 85, AMA, 1951. A 
summary of the intensive studies by the 
Division of Public Health Methods of 
the Public Health Service, of group 
practice in the United States, is avail- 
able as a monograph, G. Halsey Hunt 
and Marcus S. Goldstein, Medical 


Group Practice in the United States, 
Publication No. 77 (FSA, Public Health 
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Service, 1951). It should be included 
together with the Kingsley Roberts 
Memorial Lectures, 1948, Benefits of 
Group Practice, which have been pub- 
lished in pamphlet form (May, 1949) 
by the Medical Administration Service, 
Inc., of New York City. Helen 
Clapesattle, The Doctors Mayo (Minne- 
apolis, University of Minnesota Press, 
1941), gives a comprehensive account of 
the development of the Mayo Clinic, a 
notable example of group practice, and 
Robert E. Rothenberg and Karl Pickard, 
Group Medicine and Health Insurance 
in Action (New York, Crown, 1949), 
is recommended as a valuable source of 
information on the development, organi- 
zation, and experience of a group prac- 
tice unit based on a prepayment plan. 
A directory which lists most but not all 
of the 500 group practice units in the 
United States is G. Halsey Hunt, Medi- 
cal Groups in the United States, 1946 
(2nd printing, 1949, contains an adden- 
dum), (FSA, Public Health Service, 
1947). 

Mobilizing the health resources of an 
area and coordinating them for the de- 
livery of better medical care—the 
regional organization of health services 
—-is another important development in 
the organization of medical care services. 
Probably the first detailed exposition of 
regional health planning, Consultative 
Council on Medical and Allied Services, 
Ministry of Health, The Dawson Report 
on the Future Provision of Medical and 
Allied Services, 1920, has recently been 
reprinted (Sept., 1950) by the King 
Edward's Hospital Fund for London. 
Several regional planning guides issued 
by the Public Health Service, Joseph W. 
Mountin, Elliott H. Pennell, and Vane 
M. Hoge, Health Service Areas; Re- 
quirements for General Hospitals and 
Health Centers, Public Health Bulletin 
No. 292, 1945; Joseph W. Mountin and 
Clifford H. Greve, Public Health Areas 
and Hospital Facilities; A Plan for Co- 
ordination, Public Health Service Pub- 
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lication No. 42, 1950; and J. R. 
McGibony and Louis Block, “Better 
Patient Care Through Coordination,” an 
extract from Public Health Reports, 
Vol. 64, No. 47 (Nov. 25, 1949), should 
be on the Bookshelf. Another basic 
reference source is Frank G. Dickinson 
and Charles E. Bradley, Medical Service 
Areas: Population, Square Miles and 
Primary Centers, Bulletin 80 (Bureau 
of Medical Economic Research, AMA, 
1951), which applies the trading *rea 
concept to the study of physician supply 
and distribution and defines 757 medi- 
cal service areas in the United States. 

When the study of existing regional 
health service plans undertaken by the 
Public Health Service for the President’s 
Commission on Health Needs becomes 
available, it should be put on the Book- 
shelf. Until then the reader who wishes 
to review current patterns of regional- 
ization has his task made easier by one 
of the Medical Care Bibliographies pre- 
pared by the American Public Health 
Association’s Subcommittee on Medical 
Care, 1V. Regionalization of Medical 
Services (undated), which is annotated 
and lists most of the programs in opera- 
tion. 


FINANCING MEDICAL CARE: TAX- 
SUPPORTED PROGRAMS 

Medical care programs sponsored by 
units of government, for the needy and 
medically needy, for specially desig- 
nated beneficiaries, and for certain ill- 
nesses, have a long history in the United 
States. The increase in the extent of 
governmental participation in medical 
care is reflected in the growing body of 
literature. For a portrayal of the socio- 
economic background of governmental 
action in this field, we are again in- 
debted to Bernhard J. Stern, Medical 
Services by Government: Local, State, 
and Federal (Commonwealth, 1946). 
Another excellent work, giving more at- 
tention to administrative and planning 
considerations in this field, is Franz 
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Goldmann, Public Medical Care, Prin- 
ciples and Problems (Columbia Univer- 
sity Press, 1945). Of less recency, but 
recommended for its broad sweep is Sir 
Arthur Newsholme, Medicine and the 
State (Baltimore, Williams & Wilkins, 
1932). 

The statement of the Joint Committee 
on Medical Care of the American Public 
Health Association and the American 
Public Welfare Association, “Tax-Sup- 
ported Medical Care for the Needy,” 
reprinted from the AJ.P.H., 42, 1310- 
1327 (Oct.), 1952, should be put be- 
tween stiff covers and given a prominent 
position in this section of the Bookshelf. 
This statement, which incidentally in- 
cludes an excellent bibliography, is a 
planning document of considerable im- 
portance for developments in this area. 
The Bureau of Public Assistance of the 
Federal Security Agency has published 
a series of 20 state reports which provide 
the best available data on programs 
operated by state welfare departments 
(Is your state included?), Medical Care 
in Public Assistance, 1946, Report No. 
16, Part I, 1948. A Summary Report, 
Part II, by Ruth White (FSA, Bureau 
of Public Assistance, June, 1952), pulls 
together material on administration and 
on the volume and costs of care pro- 
vided. Milton Terris and Nathan A. 
Kramer, General Medical Care Programs 
in Local Health Departments (APHA, 
1951), is a detailed report based on care- 
fully conducted field studies. It sup- 
ports the view that the local health 
department is the logical agency for the 
administration of programs of public 
medical care. A general reference text 
in the public welfare field should be 
available; I have chosen R. Clyde 
White, Administration of Public Welfare 
(2nd. ed.), (New York, American Book, 
1950), and Public Welfare, the Journal 
of the American Public Welfare Asso- 
ciation, should also be on hand. 

There are several monographs which 
analyze the experience of specific pro- 
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grams of medical care for recipients of 
public assistance. Those which have 
paid particular attention to critical 
analysis of administrative problems have 
come largely from the Bureau of Public 
Health Economics, School of Public 
Health, University of Michigan: Nathan 
Sinai, et al., Medical Relief Administra- 
tion (Windsor, Ont., Essex County 
Medical Economic Research, 1939); 
Nathan Sinai, et al., Medical Relief in 
Michigan; A Study of the Experience 
in Ten Counties; Odin W. Anderson, 
Administration of Medical Care; Prob- 
lems and Issues; and Prepayment of 
Physicians’ Services, Bureau of Public 
Health Economics Research Series No. 
2 (1947) and No. 4 (1949) respectively, 
(an analysis of the Medical-Dental Care 
Program for recipients of old-age assis- 
tance, State of Washington). The early 
experience of the Maryland program is 
carefully reviewed in Howard M. Kline, 
Milton Terris, e¢ al., The Maryland 
Medical Care Program (APHA, 1948), 
another worth-while contribution of the 
Association’s Subcommittee on Medical 
Care. 

A volume of encyclopedic proportions, 
edited by Haven Emerson, Administra- 
tive Medicine (New York, Nelson, 
1951), is a generally useful reference 
source. In the field of tax-supported 
medical care programs there are chap- 
ters on the medical services of the armed 
forces, other medical care services pro- 
vided directly by the federal govern- 
ment, and hospital care for the tuber- 
culous and mentally ill. This volume 
also has excellent chapters on sickness 
surveys, visiting nurse associations, 
medical social work, and the Blue Cross 
and Blue Shield movement, all of which 
are useful references. The extensive 


medical care program of the Veterans 
Administration is well described in a 
pamphlet, Roy E. Kracke, “The Med- 
ical Care of the Veteran,” reprinted 
from the August 12, 1950, issue of the 
Journal of the American Medical Asso- 
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ciation, available from the Department 
of Medicine and Surgery of the Veterans 
Administration (Sept., 1950). Nathan 
Sinai and Odin W. Anderson, EMIC, A 
Study of Administrative Experience, 
Bureau of Public Health Economics Re- 
search Series No. 3 (Ann Arbor, School 
of Public Health, University of Michi- 
gan, 1948), deals with a nation-wide 
medical care program for a special seg- 
ment of the population, which was ad- 
ministered by state and local health 
departments. 

The implications of involvement by 
state and local health departments in the 
developing medical care movement will 
be made more meaningful by acquain- 
tance with Harry S. Mustard, Govern- 
ment in Public Health (Commonwealth, 
1945); Joseph W. Mountin, Evelyn 
Flook, et al., Distribution of Health 
Services in the Structure of State Gov- 
ernment, 1950; Personal Health Services 
Provided by State Government, Publica- 
tion No. 184, Part Three (FSA, Public 
Health Service, 1952); and Milton I. 
Roemer and Ethel A. Wilson, Organized 
Health Services in a County of the 
United States, Public Health Service 
Publication No. 197, 1952. This last 
monograph, a comprehensive inventory 
of all organized health services having 
an impact on the people of one county, is 
a challenge to the health department 
to serve as a coordinating center for 
community health service. 


FINANCING MEDICAL CARE: MEDICAL 
CARE INSURANCE 

The term’ “medical care insurance,” 
is used here in a generic sense to include 
all forms of prepaid personal health 
services, preventive, diagnostic, and 
curative. It is by no means limited to 
care by physicians but includes hospital 
care, dental care, bedside nursing in the 
home, diagnostic services, and other 
auxiliary benefits. However, dental care 
and bedside nursing care in the home are 
only rarely provided as benefits in in- 
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Developments in medical care in- 
surance can be most meaningfully 
viewed within the framework of the total 
social insurance movement. For this 
reason I would urge for inclusion on the 
Bookshelf: Abraham Epstein, /nsecur- 
ity; A Challenge to America (2nd ed.) 
(New York, Random House, 1938); 
and Domenico Gagliardo, American 
Sociai Insurance (Harper, 1949). One 
of the monographs sponsored by the 
New York Academy of Medicine, Na- 
than Sinai, Odin W. Anderson, and Mel- 
vin L. Dollar, Health Insurance in the 
United States (Commonwealth, 1946), 
serves as a short introduction, and Franz 
Goldmann, Voluntary Medical Care In- 
surance in the United States (Columbia 
University Press, 1948), describes in de- 
tail the major types of service and cash 
indemnity plans and discusses their limi- 
tations and potentialities. An extensive 
recent compilation of data on medical 
care insurance plans, U. S. Congress, 
Health Insurance Plans in the United 
States: Report of the Committee on 
Labor and Public Welfare (82nd Cong., 
Ist Sess.), Senate Report 359, Parts I, 
II, and IIT, 1951, is a valuable reference 
source. 

Several monographs dealing with the 
Blue Cross plans should be on the Book- 
shelf: C. Rufus Rorem, Blue Cross Hos- 
pital Service Plans (2nd ed.) (Chicago, 
American Hospital Association, 1944) ; 
J. T. Richardson, The Origin and De- 
velopment of Group Hospitalization in 
the United States, 1890-1940, Uni- 
versity of Missouri Studies, Vol. XX, 
No. 3, Columbia, 1945; and Louis S. 
Reed, Blue Cross and Medical Service 
Plans (FSA, Public Health Service, 
1947). Blue Cress Guide (Chicago, 
Blue Cross Commission, American Hos- 
pital Association, 1953), describes for 
each plan the principal features of the 
contract and is a convenient reference 
manual. A similar manual, Voluntary 
Prepayment Medical Care Plans (AMA 
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Council on Medical Service, 1951), de- 
scribes the principal features of each of 
the Blue Shield plans. An older ref- 
erence manual, Margaret C. Klem, Pre- 
payment Medical Care Organizations, 
Bureau Memorandum No. 55 (3rd ed.), 
(FSA, Bureau of Research and Statis- 
tics, 1945), is mentioned for inclusion 
even though its information on Blue 
Cross and Blue Shield plans is out of 
date. It is the only available compen- 
dium of detailed descriptions of “inde- 
pendent” (i.e. other than Blue Cross, 
Blue Shield, or commercial insurance 
company) medical care insurance plans. 
A 1950 survey, dealing with the inde- 
pendent plans in operation in 1949, sum- 
marizes the coverage, the types of bene- 
fits available and contains data on their 
financial operation: Agnes W. Brewster, 
Independent Plans Providing Medical 
Care and Hospitalization Insurance in 
1949 in the United States, Bureau 
Memorandum No. 72 (FSA, Division of 
Research and Statistics, 1952). The 
annual surveys conducted by the Health 
Insurance Council, Accident and Health 
Coverage in the United States (the most 
recent, as of Dec. 31, 1951) are useful 
in giving estimates of total enrollment in 
all medical care insurance plans. 

In two fields of medical care—dental 
and nursing services—there are recent 
signs of interest in the possibility of their 
inclusion in prepayment plans. The pro- 
fessional organizations concerned have 
prepared reference guides which should 
be on the Bookshelf. They are the 
Council on Dental Health, Summary of 
Available Information on Prepayment 
Dental Care Pians (American Dental 
Association, Jan., 1953), and the Com- 
mittee on Nursing in Medical Care 
Plans, Guide for the Inclusion of Nurs- 
ing Service in Medical Care Plans 
(American Nurses’ Association and the 
National Organization for Public Health 
Nursing, 1950). 

Legislative proposals for national 
health insurance during the past decade 
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have left a legacy in the form of reports, 
volumes of testimony before Congres- 
sional committees and a body of “pro 
and con” literature of which some de- 
serve a place on the Bookshelf. The 
Social Security Board’s Bureau of Re- 
search and Statistics Reports to the 
Committee on Education and Labor, 
U. S. Senate (79th Cong., 2nd Sess.), 
Need for Medical Care Insurance; and 
Medical Care Insurance: A Social In- 
surance Program for Personal Health 
Services, issued as Senate Committee 
Print No. 4 (1946) and No. 5 (1946), 
respectively, summarize the basis for the 
board’s recommendations for a national 
medical care insurance program and 
outline the possible specifications of 
such a program. The testimony before 
the U. S. Senate Committee on Educa- 
tion and Labor (79th Cong., 2nd Sess.), 
1946, on S. 1606, the Wagner-Murray- 
Dingell Bill; before subcommittees of 
the Committee on Labor and Public 
Welfare (80th Cong., Ist Sess.), 1947, 
on S. 545, the Taft-Ball-Donnell-Smith 
Bill and S. 1320, the Murray, Wagner, 
et al., Bill; (81st Cong., Ist Sess.), 
1949, on S. 1581, the Taft Bill, and S. 
1679, the Thomas Bill, is a gold mine of 
information for those who are willing 
to dig and refine the ore. The American 
Medical Association’s position on these 
legislative proposals is clearly stated in 
the testimony. Two pamphlets pub- 
lished by their Council on Medical Serv- 
ice, Voluntary Health Insurance vs 
Compulsory Sickness Insurance, 1946, 
a compilation of excerpts of articles from 
various sources, and A Bibliography, 
1948, with the same title, are also avail- 
able. 

Of the several convenient reference 
guides prepared by the U. S. Library of 
Congress Legislative Reference Service 
on proposed national health insurance 
programs, I have found the one by Helen 
E. Livingston, National Health In- 
surance, Public Affairs Bulletin No. 85, 
June, 1950, most useful. It includes an 
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analysis of the Ewing Report of 1948, 
The Nation’s Health, with a point by 
point rebuttal by the American Medical 
Association (taken from Frank G. Dick- 
inson, An Analysis of the Ewing Report, 
Bureau of Medical Economic Research 
Bulletin 69, 1949). It also contains the 
conclusions of the Brookings Institution 
study opposing compulsory health in- 
surance as unnecessary, costly, and 
dangerous (George W. Bachman and 
Lewis Meriam, The Issue of Compulsory 
Health Insurance, 1948) and the rebut- 
tal of these conclusions (Michael M. 
Davis and Dewey Anderson, A Review 
of the Report of the Brookings Institu- 
tion, Senate Committee Print, 80th 
Cong., 2nd Sess., 1948). 

The legal aspects of state and local 
prepayment plans are summarized in 
Odin W. Anderson, State Enabling 
Legislation for Non-Profit Hospital and 
Medical Plans, 1944, Public Health Eco- 
nomics Research Series No. 1 (School of 
Public Health, University of Michigan, 
1944); and “A Symposium on Laws Re- 
lating to Health Insurance Plans and 
Public Health,” Jowa Law Review, 
Winter, 1950. 

State and federal legislative proposals 
and enactments, and the establishment 
of health and welfare benefits by col- 
lective bargaining agreements, have 
heightened interest in temporary disa- 
bility insurance programs (also known 
as “cash sickness” or “cash disability” 
benefits, and “sickness insurance”). The 
recent extension of the benefit structure 
of the California disability insurance 
program to include cash payments for 
hospital care in addition to indemnifying 
for wages lost because of nonoccupa- 
tional illness, already indicates the in- 
volvement of workers in the field of 
medical care. A good introduction is 
I. S. Falk, Barkev S. Sanders, and David 
Federman, Disability Among Gainfully 
Occupied Persons, Bureau Memorandum 
No. 61 (FSA, Social Security Board, 
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1945). Since protection against income 
loss due to off-the-job illness and injury 
is at present carried by almost 40,000,- 
000 persons, nearly three-fourths of 
which are underwritten by commercial 
insurance companies under group or in- 
dividual policies—Edwin J. Faulkner, 
Accident and Health Insurance (New 
York, McGraw-Hill, 1940), and the 
several studies carried on by the Bureau 
of Research and Statistics of the Social 
Security Board: Elizabeth L. Otey, 
Cash Benefits under Voluntary Disa- 
bility Insurance in the United States, 
Bureau Report No. 6, 1940; and Ralph 
H. Blanchard, Survey of Accident and 
Health Insurance, Bureau Memorandum 
No. 62, Bulletins, Nos. 1, 2, and 3, 
1945; Bulletins, Nos. 4, 5, and 6, 1946 
— should be available for reference. 
The state-wide disability insurance 
programs in Rhode Island, California, 
and New Jersey are described, and 
there is a discussion of general trends 
in Nathan Sinai, For the Disabled Sick, 
Disability Compensation, Bureau of 
Public Health Economics Research 
Series No. 5 (School of Public Health, 
University of Michigan, 1949). Another 
useful publication dealing with state- 
wide disability insurance in broad 
programmatic and policy terms is 
Temporary Disability Insurance, Prob- 
lems in Formulating a Program Ad- 
ministered by a State Employment 
Security Agency (rev. ed., 1949) (FSA, 
Social Security Administration, 1949). 
Disability insurance programs developed 
through collective bargaining agree- 
ments, with particular emphasis on their 
administrative aspects, are described in 
Fred Slavick, The Operation of Sickness 
Benefit Plans in Collective Bargaining, 
Industrial Relations Section Research 
Report Series: No. 84 (Princeton Uni- 
versity, 1951). For those who are more 
directly concerned with disability in- 
surance there is the excellent reference 
source prepared by the Library of the 
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Federal Security Agency, Temporary 
and Permanent Disability Benefits; An 
Annotated Bibliography, April, 1951. 


Each of the three specialized pro- 
grams to be considered next—industrial 
medical care, rural programs of medical 
care, and medical care for chronic ill- 
ness—is characterized by a growing 
recognition of unmet needs. In each 
there has been recent social action— 
collective bargaining agreements for in- 
dustrial medical care programs, annual 
national and state conferences on rural 
health problems, and the establishment 
of a national commission on chronic 
illness. 


INDUSTRIAL MEDICAL CARE 

Bernhard J. Stern, Medicine in In- 
dustry (Commonwealth, 1946), traces 
in broad perspective the development of 
industrial medicine in the United States 
and indicates emerging problems. Al- 
though written for those especially in- 
volved in meeting the health needs of 
industrial workers during World War II, 
William M. Gafafer, Editor, Manual of 
Industrial Hygiene and Medical Service 
in War Industries (Saunders, 1943), is 
still a useful review of the important ele- 
ments in industrial hygiene programs. 
Several more recent publications of the 
Division of Occupational Health of the 
Public Health Service, provide con- 
venient reference sources in this area. 
They are Margaret C. Klem, Margaret 
F. McKiever, and Walter J. Lear, Jn- 
dustrial Health and Medical Programs, 
Public Health Service Publication No. 
15 (Sept.), 1950; Small Plant Health 
Programs, Public Health Bibliography 
Series, No. 3, 1951, an annotated bibli- 
ography; and Margaret C. Klem and 
Margaret F. McKiever, Small Plant 
Health and Medical Programs, Public 
Health Service Publication No. 215, 
1952. 

Developments in the provision of 
medical care financed through collective 
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bargaining agreements have occurred 
with great rapidity. To be well informed 
in this area it is necessary to rely on 
the current periodical literature and for 
this purpose the reader should have 
access to the Monthly Labor Review of 
the U. S. Department of Labor’s Bureau 
of Labor Statistics; Occupational 
Health, Public Health Service, Division 
of Occupational Health; and the Health 
and Welfare Newsletter of the Labor 
Committee of the Cooperative Health 
Federation of America. The industrial 
relations departments of several uni- 
versities have published the results of 
studies which provide valuable back- 
ground material for an understanding of 
current events. Helen Baker and Doro- 
thy Dahl, Group Health Insurance and 
Sickness Benefit Plans in Collective Bar- 
gaining (Industrial Relations Section, 
Princeton University, 1945); John M. 
Brumm, Health Programs in Collective 
Bargaining (Institute of Labor and In- 
dustrial Relations, University of Illinois 
Bulletin, Vol. 46, No. 46 (Feb.), 1949), 
are worth acquiring. Three bulletins of 
the Bureau of Labor Statistics, U. S. 
Department of Labor, are also informa- 
tive: Union Health and Welfare Plans, 
Bulletin No. 900 (March 5), 1947; 
Employee Benefit Plans Under Col- 
lective Bargaining, Bulletin No. 946, 
1948; and Collective Bargaining Pro- 
visions: Health, Insurance and Pensions, 
Bulletin No. 908-17, 1949. The first 
two of these bulletins report on specific 
programs in considerable detail: the In- 
ternational Ladies’ Garment Workers’ 
Union health and welfare program 
(Bulletin No. 900); the Philadelphia 
Union Health Center and the Labor 
Health Institute in Saint Louis (Bulletin 
No. 946). Of the numerous surveys in 
this field, there are at least two that 
should be included on the Bookshelf. 
One is a comprehensive report of the 
medical services and facilities in an 
entire industry: A Medical Survey of the 
Bituminous-Coal Industry; Report of 


Vol. 43 


392 AMERICAN JOURNAL 
the Coal Mines Administration (U. S. 
Department of the Interior, 1947); the 
other, a penetrating analysis of health 
and welfare plans under collective bar- 
gaining involving about 200,000 workers 
in one city: E. Richard Weinerman, 
The San Francisco Labor Council Sur- 
vey: Labor Plans for Health (San 
Francisco Labor Council, American 
Federation of Labor, June, 1952). 

The lack of attention paid to the med- 
ical care aspects of workmen’s compen- 
sation is surprising in view of its extent 
(in all 48 states), the large expenditures 
for physicians and hospital benefits 
(estimated at over $200,000,000 during 
1951), and the many lessons to be 
learned from the experience of this med- 
ical care program based on principles 
of social insurance. For the Bookshelf 
I have selected the following: Medical 
Relations under Workmen’s Compensa- 
tion (rev.), (Bureau of Medical Eco- 
nomics, AMA, 1935); Walter F. Dodd, 
Administration of Workmen’s Compen- 
sation (Commonwealth, 1936); Mar- 
shall Dawson, Problems of Workmen’s 
Compensation Administration in the 
United States and Canada, Bulletin No. 
672 (U. S. Department of Labor, Bu- 
reau of Labor Statistics, 1940); and 
three bulletins of the Bureau of Labor 
Standards, U. S. Department of Labor: 
No. 119, Workmen’s Compensation 
Problems, 1950; No. 122, Proceedings 
of the National Conference on Work- 
men’s Compensation and Rehabilita- 
tion, 1950; and No. 125, State Work- 
men’s Compensation Laws as of Sep- 
tember 1950, 1950. 


RURAL PROGRAMS OF MEDICAL CARE 

Rural medical care problems and 
programs are considered in many of the 
books already mentioned. Thus, the 
maldistribution of physicians and other 
health workers and the shortage of hos- 
pital beds in rural areas are considered 
in the section on Medical Care Personnel 
and Medical Care Facilities; the burden 
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of sickness, in the section on General 
Background, and so forth. There is, 
however, an excellent reference volume 
devoted exclusively to this field, Fred- 
erick D. Mott and Milton I. Roemer, 
Rural Health and Medical Care (Mc- 
Graw-Hill, 1948). Pointing out the 
disparity between urban and rural areas 
in the volume and quality of health 
services, the authors have systematically — 
collected and critically analyzed the 
available material on all aspects of rural 
health and medical care in an encyclo- 
pedic, but at the same time, highly 
readable fashion. 

Nonofficial and governmental agencies 
are both actively engaged in the rural 
health field, and publications from both 
sources should be on the Bookshelf. The 
Farm Foundation of Chicago, which has 
sponsored conferences and research on 
rural health problems, has published 
two monographs, Medical Care and 
Health Services for Rural People, a 
study prepared as a result of a con- 
ference held in 1944; and Better Health 
Jor Rural People, 1948, describing the 
progress of the programs they have 
stimulated. Another useful reference 
is a report, also sponsored by the Farm 
Foundation, and compiled under the di- 
rection of the Social Research Service 
of Michigan State College: Joseph H. 
Locke, Community Organization for 
Health—Selected References (East Lan- 
sing, Michigan State College, 1950). 
The American Medical Association’s 
Committee on Rural Health has pre- 
pared a handbook, Programs for the Im- 
provement of Rural Health (no date 
given; published about 1950), which 
gives state-by-state reports of the pro- 
grams of state rural health committees, 
medical schools, agricultural extension 
services, and other interested groups. 
This Committee on Rural Health each 
year publishes a report of its national 
conference, the most recent being the 
Seventh National Conference on Rural 
Health, held in Denver in 1952, in 
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which the emphasis was on community 
programs. 

A significant development in meeting 
rural health problems has been the use 
of a self-help organization, the coopera- 
tive, with roots which go deep in many 
rural communities. A comprehensive re- 
view of the experience of rural health 
cooperatives in the United States and the 
best available source of information in 
this field is Helen L. Johnston, Rural 
Health Cooperatives, U. S. Farm Credit 
Administration Bulletin 60 and Public 
Health Service Bulletin 308, 1950. A 
publication of the Cooperative League of 
America, by one of the pioneers, Michael 
A. Shadid, Principles of Cooperative 
Medicine, Chicago, 1946, deals more 
particularly with the experience of the 
Community Hospital of Elk City, Okla. 
The Cooperative Health Federation of 
America Information Letter gives an 
account of current activities of con- 
sumer-sponsored health plans, urban as 
well as rural. 


Limitations of space prohibit the list- 
ing of the many research reports on all 
aspects of rural health conducted by de- 
partments of rural sociology of the land 


grant colleges and their associated 
agricultural experiment stations. The 
following examples for inclusion on the 
Bookshelf are an indication of the work 
of rural sociologists from a few of the 
most active colleges: Homer L. Hitt and 
Alvin L. Bertrand, The Social Aspects 
of Hospital Planning in Louisiana, 
Louisiana Study Series 1 (Baton Rouge, 
Louisiana Agricultural Experiment Sta- 
tion, 1947); Charles R. Hoffer, et al., 
Health Needs and Healih Care in Michi- 
gan, Special Bulletin 365 (East Lansing, 
Michigan State College, Agricultural 
Experiment Station, 1950); Donald G. 
Hay and Olaf F. Larson, Use of Health 
Resources by Rural People in Two 
Western New York Counties, 1950, De- 
partment of Rural Sociology, Mimeo. 
Bull. 31 (Ithaca, New York State Col- 
lege of Agriculture, 1952). A compre- 


MeEpIcaL CaRE BOOKSHELF 


393 


hensive list of similar bulletins is to be 
found in Rural Health, Annotated List 
of Selected References (Preliminary), 
(Department of Agriculture, Bureau of 
Agricultural Economics and FSA, Public 
Health Service, Oct. 1952). 

The U. S. Department of Agriculture 
through the Bureau of Agricultural 
Economics and the Bureau of Human 
Nutrition and Home Economics has long 
been engaged in studies of rural health. 
The department has stimulated the de- 
velopment of local programs through its 
Extension Service and has given financial 
support to experimental health pro- 
grams. The Rural Family Living 
Charts of the Bureau of Human Nu- 
trition and Home Economics, prepared 
each year for the department’s “Out- 
look Conference” contain data on rural 
expenditures for medical care, and the 
interests and work of the Extension 
Service are summarized in The Road 
to Better Rural Health, 1952. The 
significant experience of the department 
with prepayment plans in rural areas 
(other than the plans sponsored by the 
Farm Security Administration described 
in Mott and Roemer, vide supra) is set 
forth in a monograph prepared by the 
U. S. Bureau of Agricultural Economics 
and issued by the U. S. Senate (79th 
Cong., 2nd Sess.), Subcommittee on 
Wartime Health and Education, The 
Experimental Health Program of the 
United States Department of Agricul- 
ture, Subcommittee Monograph 1, 1946. 
This experiment in subsidizing voluntary 
prepayment plans for rural people de- 
serves wider study. 

Both as a reterence source and as a 
reminder of the plight of the most dis- 
advantaged segment of the rural popula- 
tion, there should be on the Bookshelf 
the report of the President’s Commission 
on Migratory Labor, Migratory Labor 
in American Agriculture, 1951. There 
also should be a volume on rural soci- 
ology to provide the broad understand- 
ing of rural health problems that leads 
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to informed action. I have selected 
Charles P. Loomis and J. Allan Beegle, 
Rural Social Systems, A Textbook in 
Rural Sociology and Anthropology 
(New York, Prentice-Hall, 1950). Fi- 
nally as a tribute to a dedicated leader 
whose premature death is a great loss 
and whose contributions to progress in 
rural health have not as yet been recog- 
nized, Elin L. Anderson, Rural Health 
and Social Policy, privately printed 
(Chevy Chase, 1951), should occupy a 
place of honor. 


MEDICAL CARE FOR CHRONIC ILLNESS 

The literature in the field of chronic 
illness reflects an increasing awareness of 
the magnitude of the problem. The 
publication of a volume of summaries 
of selected material published in the past 
decade is most welcome and heads this 
section of the Bookshelf: Violet B. 
Turner, Chronic Iliness, Digests of Se- 
lected References, Public Health Bibli- 
ography Series, No. 1, Public Health 
Service Publication No. 10 (FSA, 1951). 
A comprehensive text on the chronic 
disease problem by an _ outstanding 
clinician is also basic reading: Ernst P. 
Boas, The Unseen Plague, Chronic Dis- 
ease (New York, Augustin, 1940). 

Of the many state and local studies 
which survey the extent of the chronic 
disease problem, the available facilities 
and the unmet needs, and which formu- 
late programs for control measures, 
several of the better ones are listed here 
for the Bookshelf: state: Illinois Com- 
mission on the Care of Chronically Ill 
Persons, Second Interim Report Con- 
cerning Care of the Chronically Il in 
Illinois, June, 1947 (Springfield, The 
Commission, 1947); California State 
Department of Public Health, A Chronic 
Disease Program for California; Report 
of the California Chronic Disease In- 
vestigation (San Francisco, The Depart- 
ment, Jan., 1949); New York State 
Commission To Formulate a Long 
Range Health Program, A Program jor 
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the Care of the Chronically Ill in New 
York State, Legislative Document 
(1947) No. 69 (Albany, Williams Press, 
1947); LocaL: Mary C, Jarrett, Care 
of the Chronicaily Ill of Cleveland and 
Cuyahoga County (Cleveland, Benjamin 
Rose Institute, 1944); Social Planning 
Council of St. Louis and St. Louis 
County, Health and Hospital Division, 
Control and Treatment of Chronic Ill- 
ness in St. Louis and St. Louis County, 
Missouri (St. Louis, The Division, 
1946); Essex County Service for the 
Chronically Ill, Report of a Survey of 
the Chronically Ill in Essex County, 
New Jersey (The Essex County Service, 
1949). The Commission on Chronic 
Illness has made available in preliminary 
form a set of schedules for a community 
survey: Model Community Survey of 
Local Chronic Iliness Facilities and 
Services (Chicago, The Commission, 
Sept., 1951). Recognizing that the 
basic approach to chronic disease control 
must be preventive, the commission 
sponsored together with the National 
Health Council and the Public Health 
Service, a national conference on the 
preventive aspects of chronic disease in 
March, 1951. The Conference Proceed- 
ings: Preventive Aspects of Chronic Dis- 
ease (Chicago, The Commission on 
Chronic Illness, 1952), contains authori- 
tative summary statements on the pre- 
ventive aspects of the major chronic 
diseases. The commission’s Chronic Jil- 
ness News Letter is a worthwhile source 
of information on current planning and 
control activities. 

Another fruitful approach to the con- 
tro! of chronic illness, only now gaining 
the measure of recognition it deserves, is 
rehabilitation. For the Bookshelf I 
have selected Henry H. Kessler, Princi- 
ples and Practices of Rehabilitation 
(Philadelphia, Lea & Febiger, 1950), a 
reference book which covers basic prin- 
ciples and their application to specific 
types of physical and mental handicaps; 
and Howard A. Rusk and Eugene J. 
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Taylor, New Hope for the Handi- 
capped: The Rehabilitation of the Dis- 
abled from Bed to Job (Harper, 1949), 
which deals more particularly with the 
rehabilitation programs of the armed 
forces and the Veterans Administration. 
Another useful working document, on 
the need for rehabilitation centers and 
the services they should provide, their 
organization, administration and financ- 
ing, is: States’ Vocational Rehabilitation 
Council, Rehabilitation Centers, Report 
of the Committee on Rehabilitation 
Centers (FSA, Office of Vocational Re- 
habilitation, Oct., 1950). Those actively 
engaged in rehabilitation programs will 
want to have access to a two-volume 
annotated bibliography prepared by 
Maya Riviere, Rehabilitation of the 
Handicapped: A Bibliography, 1940- 
1946 (New York, National Council on 
Rehabilitation, 1949). They will also 
find useful A Directory of Agencies and 
Organizations Concerned with Rehabili- 
tation and Services to the Handicapped 
(New York, New York Times, 1947). 
Old age and chronic disease are of 
course not synonymous, but considerable 
material on medical care of the aged 
will be found in the items selected for the 
Bookshelf for the section on chronic ill- 
ness. By way of orientation, Nathan W. 
Shock, Trends in Gerontology (Stanford, 
Stanford University Press, 1951); and 
the report of the first national Confer- 
ence on Aging, sponsored by the Federal 
Security Agency, Man and His Years 
(Raleigh, Health Publications Institute, 
1951), are both useful. The Fact Book 
on Aging, prepared by the Committee 
on Aging and Geriatrics (FSA, 1952); 
and Jllness and Health Services in an 
Aging Population, Public Health Service 
Publication No. 170, 1952, should both 
be included, the latter providing es- 
pecially useful quantitative data on the 
utilization of physicians’ services and 
hospital care. Two annotated bibliog- 
raphies should also be available, a 
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shorter one compiled by the Library of 
the Federal Security Agency, Selected 
References on Aging: An Annotated 
Bibliography, July, 1951; and the very 
comprehensive Nathan W. Shock, A 
Classified Bibliography on Gerontology 
and Geriatrics (Stanford, Stanford Uni- 
versity Press, 1951). 
PLANNING AND PROPOSALS FOR 
MEDICAL CARE 

State-wide planning for medical care 
in the past decade has been carried on 
under the auspices of planning boards: 
Medical Care in the Counties of Mary- 
land (Maryland State Planning Commis- 
sion, 1944); Health and Medical Care in 
Alabama (Alabama State Planning 
Board, 1945); ad hoc gubernatorial 
commissions: Medical Care and Health 
Facilities in South Dakota (South Da- 
kota State Health Committee, 1946); 
Hospital and Medical Care for All Our 
People (North Carolina Hospital and 
Medical Care Commission 1944-1945, 
rev. Feb., 1947); and legislative com- 
missions: Medical Care for the People of 
New York State (New York State Legis- 
lative Commission on Medical Care, 
1946); Report of the Hospital Service 
Study Commission (24th Legislature, 
Territory of Hawaii, 1947). These se- 
lections for the Bookshelf represent 
several differing patterns of state-wide 
planning activities and should be avail- 
able for reference. 

Health planning on a_ nation-wide 
basis has occupied the attention of pro- 
fessional health organizations, com- 
mittees sponsored by voluntary health 
agencies and by foundations, as well as 
the federal government. Reference has 
already been made to the reports of the 
Committee on the Costs of Medical 
Care and the New York Academy of 
Medicine. The position of the AMA is 
accurately reflected in a book by the 
AMA's president, Louis Hopewell 
Bauer, Private Enterprise or Govern- 
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ment in Medicine (Springfield, Thomas, 
1948). “Medical Care in a National 
Health Program,” a statement issued by 
the APHA in 1944, is available as a re- 
print from the Journal, 34, 12:1252 
(Dec.), 1944. (A resolution adopted at 
the Annual Meeting in St. Louis in 
1950, reaffirmed this 1944 statement.) 
Principles of a Nation-Wide Health 
Program, Report of the Health Program 
Conference, Committee on Research in 
Medical Economics, 1944, represents 
still another planning document by a 
nongovernmental group. 

Governmental planning for health at 
the federal level can be followed in a 
series of reports beginning with that of 
the Technical Committee on Medical 
Care in 1938, A National Health Pro- 
gram (Interdepartmental Committee to 
Coordinate Health and Welfare Activi- 
ties, 1939). The Ewing report (1948) 
has already been mentioned, and the 
five-volume Magnuson report, Building 
America’s Health, The President’s Com- 
mission on the Health Needs of the 
Nation, 1952, is just now being released. 
Volume I, Findings and Recommenda- 
tions, includes the commission’s princi- 
ples, major findings, and recommenda- 
tions. A  one-volume condensation, 
Building America’s Health, is being 
published by Health Publications Insti- 
tute, Raleigh, N. C. 

Social Security: Principles and Prob- 
lems Arising Out of the War, Part 1: 
Principles, Report IV (1) of the Interna- 
tional Labour Conference, 26th Session 
(Montreal, International Labour Office, 
1944), summarizes planning for medical 
care services in other countries. Med- 
ical Planning Research; Interim Generai 
Report, a pamphlet reprinted from The 
Lancet, Nov. 21, 1942, and published in 
this country by the Medical Adminis- 
trative Service, Inc., of New York; Sir 
William Beveridge, Social Insurance and 
Allied Services (Macmillan, 1942); and 
the Interim Report of the British Med- 
ical Association’s Medical Planning 
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Commission (1942) deal with medical 
care planning in Great Britain. 

The need for joint planning involving 
health, welfare, social case work, and 
recreational agencies in the community 
is documented in Bradley Buell and 
Associates, Community Planning for 
Human Services (Columbia University 
Press, 1952). 


MEDICAL CARE PROGRAMS IN 
OTHER COUNTRIES 

The wealth of experience furnished 
by foreign programs of medical care 
should be represented on the Bookshelf 
since the different methods of organizing 
and administering programs of care for 
the sick have many lessons for us. I. S. 
Falk, Security Against Sickness (Garden 
City, Doubleday, Doran, 1936); and 
A. M. Simons and Nathan Sinai, The 
Way of Health Insurance (University of 
Chicago Press, 1932), provide general 
statements on health insurance schemes 
in other countries and are still useful, 
even though the material on Great 
Britain, Germany, France, and Den- 
mark is out of date. The comprehensive 
studies of the International Labour 
Office, Compulsory Health Insurance 
and Voluntary Sickness Insurance, Series 
M (Social Insurance) No. 6 and No. 7, 
respectively, Geneva, 1927, are likewise 
out-dated but continue to serve as useful 
reference sources because of their an- 
alyses of the massive material that the 
ILO gathered. A recent compilation 
prepared by Carl H. Farman and 
Veronica Marren Hale, Social Security 
Legislation Throughout the World, 
Bureau Report No. 16 (FSA, Division 
of Research and Statistics, 1949), sum- 
marizes in chart form the major pro- 
visions, as of January, 1949, of national 
social security legislation, including 
medical care benefits for insured persons 
and their dependents on an insured or 
tax-supported basis, in 36 countries. 
The reader should also know about (or 
better still, have on his Bookshelf) the 
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publications in the Social Security 
Series, of the Research Division, De- 
partment of National Health and Wel- 
fare, Ottawa, Canada. These useful 
reviews of health insurance programs in 
many countries of the world include 
material on coverage, benefits, financing, 
and administration. In this Series are 
Memorandum No. 8, New Zealand 
(1950); No. 9, Denmark (rev., 1952); 
No. 10, Sweden (1952); No. 11, Great 
Britain, 1911-1948 (1952); No. 12, 
Norway (1952); and No. 13, Nether- 
lands (1952). There are also for 
Great Britain, O. L. Peterson, A Study 
of the National Health Service of Great 
Britain (New York, Rockefeller Founda- 
tion, 1951); and James Stirling Ross, 
The National Health Service in Great 
Britain (New York, Oxford University 
Press, 1952); for New Zealand, Douglas 
Robb, Health Reform in New Zealand 
(London, Whitcombe and Tombs, 
1947); and The Growth and Develop- 
ment of Social Security in New Zealand 


(Wellington, Social Security Depart- 
ment, 1950); and for the Soviet Union, 
Henry E. Sigerist, Medicine and Health 
in the Soviet Union (New York, Citadel, 
1947). 

Closer to home, the universal hospital 
insurance program in the Province of 


Saskatchewan is an “experimental 
laboratory” from which many lessons 
can be learned. The Bookshelf should 
have Malcolm G. Taylor, The Sas- 
katchewan Hospital Services Plan, 


(Regina, Saskatchewan Health Services. 


Planning Commission, 1949), an ad- 
ministrative analysis; and the Annual 
Reports of the Saskatchewan Hospital 
Services Plan which contain hospital 
utilization data for a total population 
group having access to virtually un- 
limited inpatient hospital care. 
Readers of The Lancet, a weekly med- 
ical journal published in London, will 
get the “feel” of the growing pains of 
the British scheme. (Another reason for 
reading The Lancet is the column “In 
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England Now; a Running Commentary 
by Peripatetic Correspondents,” a 
source of constant amusement.) 


MEDICAL CARE STOCK IN TRADE 

The need for a journal devoted ex- 
clusively to the medical care field was 
met for a relatively short time by 
Medical Care, a quarterly which ceased 
publication at the end of 1944. Since 
then articles on medical care appearing 
in the American Journal of Public 
Health have steadily increased in num- 
ber, and since September of that year, 
Public Health Economics (Bureau of 
Public Health Economics, School of 
Public Health, University of Michigan), 
a compilation in digest form, of events 
and opinions in the field of medical care, 
has been published monthly. We still 
need a Journal of Medical Care exclu- 
sively devoted to the publication of 
original contributions to the field. 

In addition to the journals mentioned 
immediately above and under special 
fields of interest, the following periodi- 
cals have been found necessary to keep 
abreast of current developments in med- 
ical care: Public Health Reports, 
American Journal of Nursing, Modern 
Hospital, Hospital Management and So- 
cial Security Bulletin. Most state medi- 
cal association journals have sections de- 
voted to the state’s Blue Shield and Blue 
Cross plans. For those whose work re- 
quires them to keep in close touch with 
the Washington legislative scene, there 
are the AMA Washington Letter, the 
Washington Report on the Medical 
Sciences, and the Bulletin of the Social 
Legislation Information Service. News- 
letters for the Bookshelf, other than 
those previously mentioned, include 
Commission on Financing of Hospital 
Care Newsletter, Bulletin of the Hos- 
pital Council of Greater New York, 
Council on Dental Health Newsletter 
(American Dental Association), Group 
Practice and Prepayment (Health In- 
surance Plan of Greater New York), 
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and the bulletins of the several Blue 
Cross and Blue Shield plans. The 
publications of the Research Council for 
Economic Security, Studies in Social 
Security, reporting on their reviews of 
health problems and health proposals; 
and the popularly written Public Af- 
fairs Pamphlets, of the Public Affairs 
Committee, appear at frequent but 
irregular intervals. (Two recent ones, 
No. 176, Something Can Be Done About 
Chronic Illness; and No. 187, It’s Your 
Hospital and Your Life, are excellent 
jobs.) 

For the compulsive type of reader 
who needs the security afforded by com- 
plete knowledge of the current medical 
care literature, there is the weekly 
Bulletin of the Public Affairs Informa- 
tion Service, a classified listing. Medical 
Microbiology and Hygiene, Section IV 
of Excerpta Medica, a monthly world- 
wide abstracting service, is also useful 
for this purpose. And for a field as fast- 
moving as medical care there needs to be 
space on the Bookshelf for The New 
York Times. 

Bibliographies are of particular im- 
portance in this growing and unstruc- 
tured field. Several on special aspects 
of medical care have already been men- 
tioned; two additional ones are: Helen 
Hollingsworth and Margaret C. Klem, 
Selected Bibliography on Medical 
Economics, Bureau Memorandum No. 
60 (Federal Security Agency, Bureau of 
Research and Statistics, 1944); and A 
Selected Bibliography on Health Serv- 
ices and Health Insurance (Federal 
Security Agency, Office of Publications 
and Reports, Jan., 1951). The latter is 
annotated. 

Quantitative data form the bed rock 
of knowledge in medical care. The 
Bookshelf should have at least these 
guides to statistical thinking: A. Brad- 
ford Hill, Principles of Medical Statis- 
tics (Sth ed.) (New York, Oxford 
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University Press, 1950); Donald Main- 
land, Elementary Medical Statistics 
(Saunders, 1952); and one which the 
reader would like to read, the Penguin 
Book, M. J. Moroney, Facts from 
Figures (Harmsworth, 1951). Any 
treatment of morbidity data requires 
the Manual of the International Statis- 
tical Classification of Diseases, Injuries 
and Causes of Death, Sixth Revision 
(Geneva, World Health Organization, 
1948), Vol. 1 and 2; and Richard J. 
Plunkett, Editor, Standard Nomencla- 
ture of Diseases and Operations (4th 
ed.) (New York, Blakiston, 1952). 

Among the standard reference sources 
medical care workers will find particu- 
larly useful the Social Work Yearbook 
(American Association of Social Work- 
ers, 1951); United States Government 
Organization Manual, 1952-53; Statis- 
tical Abstract of the United States, 
1952; and the most recent U. S. 
Pharmacopoeia; National Formulary; 
and the New and Nonofficial Remedies 
of the AMA’s Council on Pharmacy and 
Chemistry. 


After this pedestrian journey into the 
medical care domain, the reader may 
find it necessary to get an aerial view 
of the topography. For this I would 
recommend: J. Frederic Dewhurst and 
Associates, America’s Needs and Re- 
sources (New York, Twentieth Century 
Fund, 1947); and Robin M. Williams, 
Jr., American Society; A Sociological 
Interpretation (New York, Knopf, 
1951). And as a gentle reminder that 
the most important person in any med- 
ical care program is after all, the 
patient, I have chosen for the last 
quarter-inch of space on the Bookshelf 
The Doctor’s Dilemma (Penguin Books) 
by Bernard Shaw who understood better 
than some doctors what is good for their 
patients and better than most patients 
what is good for their doctors. 
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Not often is the opportunity given to a health department to 


demonstrate so conclusively the possibilities in a well rounded 
and vigorously pursued antirabies program. In this instance 
a city undertook such a determined campaign, while the com- 
munities in the closely surrounding metropolitan area tempo- 


rized. The results are clear 


to see. 


for all but the willfully blind 


Mass Immunization of Dogs Against Rabies” 


Its Influence on a Rabies Epizootic in St. Louis 


LUTHER E. FREDRICKSON, D.V.M., JOSEPH C. WILLETT,?+ 
D.V.M., F.A.P.H.A., J. EARL SMITH, M.D., F.A.P.H.A.; ano 


E. R. PRICE, D.V.M. 


Rabies Control Officer, Deputy Health Commissioner, Health Commissioner, 
St. Louis Health Division, St. Louis; and Public Health Veterinarian, 


ig order to understand the problem 
of controlling rabies in the City of 
St. Louis, it will be helpful to consider 
briefly the governmental structure of the 
St. Louis metropolitan area. The 
St. Louis metropolitan area is essentially 
a single community, and problems such 
as rabies affect all segments of the area. 
However, politically, the metropolitan 
area is divided into four major units; 
these units are the City of St. Louis 
and St. Louis County, in Missouri, and 
St. Clair and Madison Counties on the 
Illinois side of the Mississippi River. 
Each of these units is wholly inde- 
pendent of the others. 

The City of St. Louis, with 857,000 
populatien, unlike most American cities, 
is not part of any county; it has the 
legal status of an independent county as 
well as a city. St. Louis County, which 
borders the City of St. Louis on the 
north, west, and south, is a rural and 
suburban area of 406,000 population; 


* Presented before the Laboratory Section of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 24, 1952. 

Deceased. 
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[399] 


there are more than 100 incorporated 
communities in St. Louis County, rang- 
ing in size up to 40,000 population. As 
might be expected, the county is most 


densely populated and most highly 
urbanized in the area just outside the 
St. Louis city limits. 

In metropolitan St. Louis there are 
three major health jurisdictions: the 
St. Louis County Health Department, 
with authority in all areas of the county 
that do not have local health units; the 
St. Louis Health Division, covering the 
City of St. Louis; and the East Side 
Health District, with jurisdiction in East 
St. Louis and three adjoining townships 
in St. Clair County, Ill. About 115,000 
people are served by the East Side 
Health District. 

In St. Louis, stray dog control and 
operation of the dog pound are responsi- 
bilities of the city marshal; dog licenses 
are required by local ordinance and are 
sold through the City License Collec- 
tor’s Office. 

There is no integrated rabies control 
program in the metropolitan area. With 
this background as an introduction, we 
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can turn to the rabies problem in the 
City of St. Louis. 


RABIES IN ST. LOUIS 1921-1950 

During the period since 1921, for 
which we have accurate records, rabies 
has become an increasingly important 
and complex public health problem in 
St. Louis (Figure 1). Six rabies 
epizootics have occurred during that 
time, and each outbreak has been more 
serious and of longer duration than the 
previous one. Since 1936 there have 
been 1,677 reported cases of animal 
rabies, practically all in dogs. This is 
an average of 105 rabid animals per 
year. All cases of rabies in the City of 
St. Louis referred to in this report were 
confirmed by laboratory examination by 
the St. Louis Health Division Labora- 
tories.’* 

An epizootic lasting three years was 
experienced from 1942 through 1944; 
during this period there were 731 
laboratory-confirmed rabid dogs. Im- 
mediately following this epizootic there 
occurred the most rabies-free five-year 
period ever recorded by the St. Louis 


Health Division; during this time, 1945 
through 1949, the number of cases of 
rabies ranged from zero to 10 per year. 
The years 1947 and 1949 are the only 
two years in the history of the Health 
Division when no cases of rabies were 
reported. 


1951 EPIZOOTIC 

After a rabies-free year in 1949, single 
cases of canine rabies were reported in 
January and July of 1950. In the 
latter half of November of the same 
year three more cases were reported, all 
from a run-down residential area; the 
following month, December, 1950, saw 
six more cases. Because of this sud- 
den increase in rabies, the mayor of 
St. Louis, upon the advice of the health 
commissioner, issued a quarantine proc- 
lamation on December 15, 1950, requir- 
ing every dog to be restrained by a leash 
when on the public streets. Regulations 
for redemption of dogs from the city 
pound, which were issued to the pound- 
master, required all redeemed dogs to be 
released to a veterinarian for a prophy- 
lactic rabies inoculation. Notwithstand- 
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ing this order, and in spite of increased 
activity by the one crew of dogcatchers, 
under jurisdiction of the city marshal, 
the number of rabid dogs continued to 
increase: from 11 cases of rabies in 
January, 1951, to a peak of 79 rabid 
dogs diagnosed in the month of May. 

The distribution of rabid dogs over 
the city became more generalized, until 
25 of the city’s 26 health districts re- 
ported rabid dogs. The greatest num- 
ber of rabid dogs came from areas in 
the city bordering the downtown busi- 
ness district—areas which have been 
designated as slum and blighted by the 
City Plan Commission. Fifty-three per 
cent of the rabid dogs came from six 
health districts located near the center 
of the city; 27 per cent of the city’s 
population live in these six health dis- 
tricts. 

It is generally accepted that the dog 
population of an area is directly related 
to the human population. Lewis and 
Tierkel * ° have devised an index of the 
probability of human infection from 
dogs by dividing the number of rabid 
dogs by the human population. This 
index, when applied to each of the 
health districts in St. Louis, shows that 
the probability of human exposure to 
rabies varies from zero to 1.53 per 
thousand population, with the highest 
exposure hazard in the poorly housed 
areas of the city. The exposure hazard 
for the city as a whole was 0.38 per 
thousand. The slum and blighted areas, 
in addition to having the highest ex- 
posure hazard to rabies, also have the 
densest dog population and, in the 
opinion of the dogcatchers, the greatest 
number of seemingly stray or ownerless 
dogs. 

With the rapid increase in number 
and distribution of cases of canine 
rabies, the health commissioner con- 
ferred with the local veterinarians and 
called upon the state for assistance. A 
public health veterinarian, on loan to 
the Missouri Division of Health from 
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the Public Health Service, was assigned 
to make an investigation on May 16, 
1951, and he recommended: 


1. Mass immunization clinics 

2. Educational program for dog owners 

3. Stray dog control program be turned 
over to the Health Division 

4. Immediate action for an ordinance re- 
quiring annual vaccination for all dogs and 
permanent control of the dog pound by the 
health commissioner 


Acting upon the report and the 
recommendation of the health commis- 
sioner, the mayor issued on May 17, 
1951, a quarantine order based upon a 
state law which enabled the city to re- 
quire every dog in St. Louis to be im- 
munized against rabies and confined to 
the owner’s premises. The city also re- 
leased an emergency fund of $25,000 
to be used in a mass antirabies program. 

Immediate steps were taken to organ- 
ize the rabies inoculation campaign. 
Eighteen clinic locations were selected 
throughout the city and a veterinarian 
from the Health Division was assigned 
as veterinary supervisor of clinics. The 
clinics were staffed by local veterinarians 
from the Greater St. Louis Veterinary 
Medical Association and assisted by 
Health Division personnel and by 
volunteers from various civic organiza- 
tions. These clinics opened on May 
23 and they were operated simultane- 
ously from 4:00-8:00 p.m. for seven 
days through June 1. Thirty-eight 
thousand dogs were vaccinated at these 
clinics at a cost of $1.00 per vaccina- 
tion for those able and willing to pay. 
No one was turned away if he was un- 
able to pay. Since the purpose of the 
clinics was to secure immunization of 
the maximum possible number of dogs 
during the emergency, all animals were 
inoculated regardless of the possession 
of a dog license by the owner. A survey 
revealed that approximately 20,000 ad- 
ditional dogs were vaccinated in the 
private offices of veterinarians. Thus, 
during the first six months of 1951, 
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some 58,000 dogs were immunized 
against rabies in the city. This is 200 
per cent of the number of dogs for which 
licenses were issued during the entire 
year of 1951. From this we can see 
that dog license figures are of little 
value in arriving at dog populations. We 
estimate that the 58,000 dogs inoculated 
represent approximately 70 per cent of 
the city’s dog population. In an average 
year there are less than 10,000 dog 
licenses issued in St. Louis. 
Supplementing the immunization pro- 
gram, an accelerated stray dog program 
was activated at the close of the anti- 
rabies vaccination clinics. For two 
weeks, four trucks were on the streets on 
a 16-hour a day schedule. This was 
gradually reduced to the normai one 
truck, eight-hour schedule, by Septem- 
ber 1, 1951. All unleashed dogs off the 
owner’s premises were picked up and 
impounded. Dogs unclaimed after 72 
hours were destroyed. Redeemed dogs 
without proof of vaccination were re- 
quired to be inoculated before leaving 
the pound. All dogs at the pound were 
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under daily veterinary supervision dur- 
ing the period June 1 to September 1. 


RESULTS OF MASS IMMUNIZATION 

The results of this mass immunization 
program were sudden and dramatic as 
shown by the fact that in August, just 
two months after the closing of the 
clinics, only one rabid dog was reported 
(Figure 2) as contrasted with 79 in 
May. Eighteen rabid dogs were diag- 
nosed by the laboratory for the July- 
December period of 1951 as compared 
with 309 for the first six months of the 
year. The incidence has remained low 
in 1952, and as of July 1, 1952, the 
total number of rabid dogs for the 12 
months following the closing of the 
clinics was 35. For the first nine months 
of 1952, the total number of cases of 
canine rabies was 22. 


DISCUSSION 
Previous to 1951 the only control 
measures instituted were dog quarantine 
orders issued at various stages of the 
epizootics. These quarantines required 
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the dogs to be leashed, or confined to 
the owners’ premises. In no previous 
outbreak was the vaccination of dogs 
required or advised, nor was veterinary 
assistance or consultation available to 
the dog pound. The health commis- 
sioner with the approval of the mayor 
issued the quarantine. The picking up 
of stray dogs and the confining of biting 
dogs for observation was and is the re- 
sponsibility of the city marshal and 
poundmaster. In effect, the epizootics 
were allowed to run their course with a 
natural reduction of the susceptible dog 
population. The preceding epizootic 
required three years for the disease to 
run its course. During the 1951 out- 
break, the most serious to date, canine 
rabies reached a climax and the inci- 
dence of the disease declined in six 
months. There has been no other period 
in the history of rabies in St. Louis with 
such a sudden reduction in the incidence 
of the disease. 

For the period of time that data on 
animal rabies is available in the ad- 
jacent metropolitan areas of St. Louis, 
the trend of the disease in the 
three adjoining communities, St. Louis 
County, the City of St. Louis, and East 
St. Louis, has been similar. In 1951 
East St. Louis, Ill., and St. Louis 
County, Mo., experienced an increase in 
the number of rabid dogs similar to that 
in the City of St. Louis. The preceding 
four years had been a period of low 
rabies incidence in the entire metro- 
politan area. Although sporadic vac- 
cination clinics were opened in both 
these suburban health jurisdictions, no 
intensified and well publicized mass 
immunization campaign was organized. 
Small numbers of dogs were vaccinated 
over an extended period. The disease 
continued at a relatively high rate in 
both neighboring areas for the remainder 
of the year, while in the City of St. 
Louis the number of rabid dogs dropped 
sharply. Both adjacent communities 
have a much larger number of rabid 
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dogs in 1952 than St. Louis. In one 
community the number of rabid dogs 
in 1952 is the greatest recorded for any 
year. In spite of this continued high 
incidence in the immediately surround- 
ing area, the City of St. Louis has a 
low incidence of the disease more than 
a year after the mass immunization 
program. For St. Louis, July, 1952, was 
a rabies-free month. 

Many instances of the value of mass 
immunization of dogs in the control of 
rabies have been recorded _ since 
Umeno and Doi* employed this attack 
upon the disease in Japan. Other 
demonstrations of intensified, successful 
organized antirabies canine inoculation 
programs in this country have been held 
in Alabama‘ *; Arizona®; Charles- 
ton, W. Va."®; Dunklin and Greene 
Counties, Mo.'’; Georgia''; Mary- 
land Memphis, Tenn.’®; New York 
State "7; and Washington, D. C."° In 
many cases,® * 1215.17 the yaccina- 
tion programs were inaugurated after 
quarantine measures alone were proved 
to be inadequate in controlling the dis- 
ease. The literature records few long- 
term histories of the course of the disease 
preceding the vaccination programs in 
these communities by which to judge the 
normal long-range cycle of rabies. This 
has caused some people to question the 
role of canine vaccination in the reduc- 
tion of the rabies incidence in the re- 
ported literature. Was the decline of 
rabies following the inoculation program 
a coincidence? We feel that the long his- 
tory of the disease in St. Louis gives a 
good standard by which to judge the re- 
sults of mass immurization. 

The 1951 epizootic was the first in 
which the large-scale vaccination of dogs 
was tried and, significantly, was the 
first rabies epizootic to end abruptly. 
The entire course of the 1951 epizootic, 
from the original case to virtual eradi- 
cation of the disease, was a matter of 
nine months as contrasted with previous 
epizootics which lasted several years. 
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Past history of rabies in St. Louis shows 
that a long period of gradual reduction 
in the number of cases after the peak 
incidence is the normal course of the 
disease. 

Greater use of intensified, large-scale 
vaccinations of the dog population will 
control the spread of canine rabies in 
this country. 


SUMMARY 


1. A serious rabies epizootic in St. Louis, 
Mo., has been described and compared with 
preceding epizootics in the city. 

2. The epizootic in the City of St. Louis 
was compared with the disease in the neigh- 
boring metropolitan area. 

3. The incidence of rabid dogs in St. Louis 
has been related to the housing conditions in 
the various areas in the city. 

4. The effect of a mass immunization of 
dogs in St. Louis is evaluated. 

5. An intensified vaccination program, in- 
oculating a high per cent of the canine popula- 
tion in a short period of time, is shown to be 
of far greater value than sporadic inoculations 
of small numbers of dogs over an extended 
period in the same metropolitan area. 
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For those who think of Weil’s disease as an obscure tropical 
infection, this paper and the one following will prove reveal- 
ing. Confirmatory laboratory tests for leptospirosis are needed 
here, and now, and are within the capabilities of the well 
trained laboratory staff. 


Laboratory Diagnosis of Leptospirosis* 


MAJOR WILLIAM S. GOCHENOUR, JR., V.M.D., VC, USA, 
LT. COLONEL ROBERT H. YAGER, V.M.D., VC, USA, 
PSYCHE W. WETMORE; ano CAPTAIN JOHN 
A. HIGHTOWER, MC, USA 
Army Medical Service Graduate School, Walter Reed Army Medical Center, 
Washington, D. C.; and Tropical Research Medical Laboratory, 

San Juan, Puerto Rico 


tbe demand for leptospiral diag- 
nostic laboratory services is con- 


stantly increasing. Existing facilities 


are utterly inadequate to handle the 
volume of specimens now being sub- 


mitted. 

Delayed anamnestic confirmations of 
clinical diagnoses may occasionally be 
of great scientific interest, but, too often, 
result solely in discouragement of the 
clinicians submitting the specimens. 
Similarly, epidemiological studies of 
outbreaks of obscure febrile disease are 
severely limited by the inadequacy of 
leptospiral diagnostic laboratory sup- 
port. 

Ideally, leptospiral diagnostic labora- 
tory technics should be within the 
capabilities of the ordinary hospital or 
municipal public health laboratory. 
This precludes the use of expensive 
special facilities and equipment and of 
complicated, laborious, or hazardous 
procedures requiring highly specialized 
technical skills. The examinations per- 
formed must afford confirmation or 


* Presented before a Joint Session of the Epidemi- 
ology and Laboratory Sections of the American Public 
Health Association at the Eightieth Annual Meeting 
in Cleveland, Ohio, October 23, 1952. 


denial of the clinical impression of 
leptospirosis within a reasonable period 
of time, and must provide identification 
of the infecting leptospiral strain. 

Studies conducted on leptospirosis in 
Puerto Rico afforded an opportunity to 
evaluate the laboratory technics em- 
ployed in support of these studies and 
to determine their suitability for em- 
ployment as routine diagnostic labora- 
tory procedures. 


MATERIALS AND METHODS 
Seventy-nine bacteriologically proved 
human cases of acute leptospirosis, en- 
countered in the period from October, 
1950, to May, 1952, comprise the series 
upon which this report is based. The 


-technics described below were employed 


in confirmation of the clinical diagnoses 
and in determination of responses to 
antibiotic therapy.” 

Attempts to isolate Leptospiras from 
the blood and cerebrospinal fluid of 
these patients were made by direct cul- 
tural methods and by animal inocula- 
tion, followed by culture of the animal’s 
blood and tissues. 

Serological examinations of _ serial 
serum specimens obtained throughout 
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the acute and convalescent stages of 
disease were made by agglutination-lysis 
technics? and by complement fixation 
employing the sonic-vibrated leptospiral 
antigens developed by Randall, Wet- 
more, and Warner.® 


ISOLATION TECHNICS 

Fletcher’s semisolid medium* and 
Schuffner’s modification of Verwoort’s 
liquid medium® were employed for 
leptospiral cultivation. The formulas of 
these mediums are shown in Appen- 
dix I. Both mediums were dispensed 
in 5 ml. quantities in screw-capped 
16 mm. 125 mm. test tubes for use in 
the laboratory. The semisolid medium 
was, in addition, dispensed in 15 ml. 
quantities in 25 ml. vaccine bottles 
closed with skirted-diaphragm rubber 
stoppers for use at the bedside. 

Venous blood, drawn aseptically by 
hypodermic syringe, was inoculated im- 
mediately into the vaccine bottles of 
medium by perforation of the dia- 
phragm of the stopper. Previous expe- 
rience had indicated the presence of 
inhibitors in blood. Accordingly, mini- 
mal amounts of inoculum, ca 0.03 ml., 
per 15 ml. of medium were used. Cul- 
tures were made in duplicate. 

The remaining blood was injected into 
a similarly stoppered sterile bottle con- 
taining glass beads and defibrinated by 
gentle shaking. The defibrinated blood 
specimen was used for additional cul- 
tural isolation attempts in the labora- 
tory and for the inoculation of 
laboratory animals. Time elapsing from 
collection to receipt in the laboratory 
was in the order of three to four hours. 

In the laboratory, duplicate tubes of 
each leptospiral medium were inoculated 
with 0.03 ml. of defibrinated blood. 

Animals used were young, ca 150 gm., 
guinea pigs and weanling, ca 15 gm., 
syrian golden hamsters.°. The animals 
were inoculated intraperitoneally with 
1.0 ml. and 0.5 ml. of blood respec- 
tively. Four days’ postinoculation cul- 
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tures were made of blood obtained by 
cardiac puncture. Animals were observed 
for a period of 14 days. Moribund 
animals were sacrificed when found, 
others at the end of the observation 
period. Kidney and liver suspensions 
were made in 0.85 per cent NaCl solu- 
tion and inoculated into the leptospiral 
mediums. 

All cultures were incubated in the 
dark at room temperature, ca 30° C., 
for 28 days unless found to be positive 
on earlier examination. Cultures were 
initially examined at five-day intervals, 
but later in the study on the seventh, 
fourteenth, and twenty-eighth days of 
incubation. A high dry (43 X objective 
and 10 ocular) system of dark-ground 
illumination was employed. Cultures 
found positive were subcultured and 
identified by agglutination-lysis anti- 
body absorption studies. 


SEROLOGICAL TECHNICS 

Agglutination-lysis tests were initially 
performed by employing as antigens the 
three leptospiral strains then known to 
exist in the United States, L. ictero- 
hemorrhagiae, L. canicola, and L. po- 
mona. Later in the study, other strains 
were identified.’ These strains were 
added to those previously employed. 
Living, five-day old cultures in Schuff- 
ner’s medium were used as the antigens. 
As reactions in final dilutions of less 
than 1:100 were considered of doubtful 
significance, sera were diluted with 0.85 
per cent NaCl to provide serial fourfold 
cilutions from 1:50 through 1:51,200. 
Standard Kahn tubes were used and 0.2 
ml. of serum dilution and the same 
volume of antigen per tube were used. 
The serum-antigen mixtures were incu- 
hated at 30° C. for three hours and then 
examined by low dry (10 X objective 
and 15 X ocular) dark-ground illumina- 
tion without the use of cover glasses. 
Agglutination or lysis, or both, were 
read as complete, partial, trace, or ab- 
sent. Titers were expressed as the 
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highest dilution in which complete ag- 
glutination or lysis was observed. 

Complement-fixation tests on undi- 
luted sera were performed employing 
standard Kolmer * qualitative technics. 
Sera showing 2 + or greater fixation 
were then titrated employing fourfold 
serial dilutions through a final dilution 
of 1:256. Titers were expressed as the 
highest dilution giving 2 + or greater 
fixation. 


RESULTS 
Leptospiral Isolation 

Thirty-five specimens of patients’ 
blood, which were examined by both 
direct cultural and animal inoculation 
technics, were demonstrated to contain 
Leptospiras. Of these, 31 were positive 
by direct culture and 24 were positive 
by animal inoculation followed by cul- 
ture. Of these, 20 were positive by both 
methods. Direct culture was successful 
in 11 instances where animal inoculation 
was not. In four instances, direct cul- 
ture was unsuccessful, while animal 
inoculation technics succeeded. Thus, of 
attempts to recover Leptospiras from 
blood known to contain the organisms, 
88 per cent of the direct cultural at- 
tempts were successful, contrasted with 
but 68 per cent of the animal inocula- 
tions. 

The two leptospiral mediums em- 
ployed were equally efficacious in yield- 
ing positive cultures, moreover, there 
was no significant difference in the num- 
ber of successful bedside and laboratory 
cultural attempts. Of the cultures found 
positive, Leptospiras were present in de- 
monstrable numbers—in approximately 
one-third at the seventh day examina- 
tion, in approximately one-half at the 
fourteenth day, and the remainder at 
28 days. 

Culture of animal 


blood yielded 
Leptospiras in 19 of 20 instances where 
cultivation of tissue suspensions from 
the same animal yielded Leptospiras. 
However, tissue suspension cultures were 
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negative in four instances wherein 
heart’s blood cultures were positive. 

As a result of these findings on the 
first 35 cases of leptospirosis, animal 
inoculation technics were discontinued 
as routinely employed diagnostic meas- 
ures and only direct blood culture was 
attempted on the remaining patients. 

A total of 120 successful direct cul- 
tural isolations were made on these 79 
patients. Leptospiremia was found in 
as early as the first and as late as the 
fourteenth day of disease. Eighty-five 
per cent of the isolations were made in 
the period of the third through eighth 
days of disease, inclusive. 

In nine instances, Leptospiras were 
recovered culturally despite concurrent 
serum-agglutinating antibody titers of 
1:100 against the homologous strain. 
Further, in 21 instances, isolations were 
made despite the presence of comple- 
ment-fixing antibodies. 

In an appreciable number of cases, 
only one or two of the six tubes inocu- 
lated yielded Leptospiras. As this oc- 
curred without regard to the lots of 
medium employed, or whether inocu- 
lated at the bedside or in the laboratory, 
it would appear that the leptospiral 
population of the blood from these 
patients was sometimes sufficiently low 
so that chance distribution determined 
positive or negative cultures. Inocula- 
tion of larger volumes of blood into the 
culture medium might theoretically in- 
crease the incidence of positive cultures 
from such patients. However, in prac- 
tice the inhibitors in blood limit the 
volume which may be employed if the 
cultural technic is to succeed. 


Serological Examinations 

A fourfold or greater rise in agglu- 
tionation-lysis titer in paired sera from 
a given patient was considered to pro- 
vide serologic confirmation of leptospiro- 
sis. In this series, 68, or 86 per cent. 
of the 79 proved cases were confirme | 
by agglutination-lysis. Eleven patients 
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failed to demonstrate agglutinating 
antibodies during the period in which 
they were examined. The initial rise in 
antibody was demonstrable in some in- 
stances as early as the seventh day of 
disease, with a mean for the 68 patients 
of the twelfth day of disease. Maximum 
titers attained ranged from 1:400 to 
1:102,400, with a mean of 1:1,600, ap- 
pearing in the second or third week of 
illness. 

Positive complement fixations with 
undiluted sera were considered diagnos- 
tic. Sixty-seven, or 84 per cent, of the 
79 patients were confirmed by this 
serological method. Twelve patients 
failed to develop complement-fixing 
antibodies. Initial detection of com- 
plement-fixing antibodies occurred as 
early as the second day of disease in 
one fatal case, but on the average, the 
test first became positive on the tenth 
day of disease. Maximum titers attain- 
ed ranged from 1:32 to 1:256, with a 
mean of 1:128. 

Sera from seven c: the 79 patients 
failed to contain demonstrable amounts 
of either complement-fixing or agglu- 
tinating antibodies. Sera from five pa- 
tients contained agglutinating antibodies 
but not complement-fixing antibodies, 
while sera from four patients showed 
complement-fixing antibodies but not 
agglutinating antibodies. 


COMMENTS 

In our experience, the significantly 
greater success obtained in direct cul- 
tural attempts to isolate Leptospiras 
from patients’ blood, over that obtained 
through the medium of inoculation of 
guinea pigs and syrian hamsters, leads 
us to agree with Fletcher * that the use 
of laboratory animals for this purpose 
affords no advantage over direct cultur- 
al technics, but merely adds to the bur- 
den of the diagnostic laboratory. 

The single greatest limiting factor in 
the usefulness of cultural demonstration 
of Leptospiras are their slow rate of 
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growth in artificial mediums. Nonethe- 
less, occasionally Leptospiras may be 
demonstrated culturally prior to the 
time of the patient’s serologically de- 
monstrable antibody response, and, in 
approximately 10 per cent of the cases 
encountered, may provide the only 
laboratory method of confirming the 
clinical diagnosis. 

One additional consideration alone 
warrants the routine employment of 
direct cultural technics in cases of sus- 
pected leptospirosis. Definitive identi- 
fication of the infecting leptospiral strain 
can only be made by study of the isolate. 
This identification may have great epi- 
demiological or forensic importance, as 
in the case of compensable occupational 
hazard, or in the recognition of pre- 
viously unreported strains. 

The inherent laboriousness of and 
hazard incident to conduct of agglutina- 
tion-lysis examinations of sera are self- 
evident. This is further compounded by 
the necessity for the employment of a 
great number of antigen strains if anti- 
bodies against previously unencountered 
Leptospiras are to be detected. Ex- 
perience in our laboratory ® has dictated 
the use of at least 17 distinct Lepto- 
spiras as antigens in order to provide 
reasonable assurance of detecting anti- 
bodies present. 

From the laboratory diagnostic stand- 
point, confirmation of the clinical 
diagnosis can usually be made by the 
end of the second week of illness. In 
most cases, presumptive evidence of the 
identity of the infecting strain may be 
afforded. Paraspecific responses, how- 
ever, are so frequently encountered that 
definitive identification cannot be made 
solely upon the basis of serological ex- 
amination of the patient’s sera. 

Complement-fixation technics employ- 
ing sonic-vibrated leptospiral antigens 
have been demonstrated to be as reliable 
and specific as the agglutination-lysis 
technics in the laboratory diagnosis of 
acute leptospirosis. The somewhat 


Vol. 43 


earlier appearance of complement-fixing 
antibodies may be of value to the 
clinician. Again, it is necessary to em- 
ploy a number of antigens to provide 
assurance of detection of antibodies re- 
gardless of the infecting strain. Ex- 
perience in our laboratory indicates 
that the use of sonic-vibrated antigens 
prepared from L. icterohemorrhagiae, 
L. grippotyphosa, and L. hyos is ade- 
quate for the general diagnosis of 
leptospirosis. The broad antigenic 
spectra of antigens of this type make 
it possible to diagnose the disease but 
affords no information as to the exact 
type of strain of Leptospira. 


SUMMARY AND CONCLUSIONS 

As a result of the experiences de- 
scribed above, it is our belief that 
laboratory confirmation of the diagnosis 
of acute leptospirosis may be most 
readily and reliably made by employ- 
ment of direct blood cultural methods 
and serological examination by comple- 


ment fixation employing sonic-vibrated 


leptospiral antigens. Blood cultures 
should be made during the initial febrile 
stage of illness. Serial serum specimens, 
the first obtained early in the disease, 
are essential for demonstration of the 
diagnostic rise in antibody level. Both 
of the procedures recommended are 
within the capabilities of the ordinary 
diagnostic laboratory, provided diagnos- 
tic complement-fixing antigens are avail- 
able. 
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Identification of leptospiral strains 
isolated requires the employment of 
antibody absorption technics and is best 
accomplished at a leptospiral reference 
laboratory. 

Existing knowledge of the antigen- 
antibody reactions in the leptospiroses 
does not encourage the hope that new 
serologic technics will materially reduce 
the time required to confirm the diag- 
nosis of leptospirosis. It would appear 
that most promise lies in the direction 
of earlier detection of Leptospiras than 
is possible with existing methods. 
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APPENDIX I 


PREPARATION OF LEPTOSPIRAL CULTURE MEDIUMS 


A. Fletcher’s Semisolid Medium 


1. Sterilize 1,760 ml. distilled water by autoclaving for 30 minutes at 15 pounds 
pressure. Cool to room temperature. 

2. Add 240 ml. sterile normal rabbit serum. 

3. Inactivate by incubation at 56° C. for 40 minutes. 


he 
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4. Add 120 ml. melted 2% per cent meat extract agar pH 7.4. Temperature 


of meat extract agar must not exceed 56° C. 


5. Dispense aseptically into sterile screw-cap test tubes 16 mm. x 130 mm. in 


5 ml. amounts or into 25 ml. rubber-stoppered vaccine bottles in 15 ml. 
amounts. 


6. Inactivate by incubation of 56° C. for 60 minutes on two successive days. 


B. Schiifiner’s Modification of Verwoort’s Liquid Medium 


1. 


Add 1.5 gm. peptone to 1,500 ml. distilled water. Heat to boiling. 


2. Withdraw heat source and add 6.0 ml. of buffer. Formula: 


KH,PO, 0.35 gm. 
NaeHPO, 1.33 gm. 
HO (distilled) 100.0 ml. 


. Heat to boiling and add 300 ml. Ringer's solution. Formula: 


Na Cl 2.40 gm. 
Ca Cl 0.06 gm. 
K Cl 0.06 gm. 
Na HCO, 0.06 gm. 
HO (distilled) 300.0 ml. 


continue boiling for 5 minutes. 


. Withdraw heat source and add 150.0 ml. Sorensen’s buffer pH 7.2. Formula: 


NasHPO.M/15 109.0 m!. 
(9.075 gm./liter 
KH.PO.M/15 41.0 ml. 


(9.474 gm. (anhyd) /liter H.O) 


Boil until precipitate is complete. (ca 30 minutes) 


. Cool in refrigerator (5° C.) overnight. Siphon off supernate avoiding dis- 


turbance of precipitate. 


. Sterilize by autoclaving for 20 minutes at 15 pounds pressure. Cool to room 


temperature. 


. Add aseptically 50 ml. sterile rabbit serum previously inactivated by incuba- 


tion at 56° C. for 40 minutes. 


. Check pH. Range of 6.8 to 7.4 is satisfactory. 
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Current Problems in the 


valent than we assume it to 
disease be made reportable 
lor control measures, 
laboratory services. 


Field of Leptospirosis* 


LT. COLONEL ROBERT H. YAGER, V.M.D., VC, USA, ano 
MAJOR WILLIAM S. GOCHENOUR, JR., V.M.D., VC, USA 


Director and Deputy Director, Veterinary Division, Army Medical Service 


HE most significant single advance 
in the field of the leptospiroses made 
in the past few years has been the 
recognition that these infections are not 
rare, exotic diseases, but rather consti- 
tute serious public health and livestock 
sanitary problems. 

This increasing cognizance of lepto- 
spirosis may be approximately dated as 
commencing with the report of Meyer 
and his associates! in 1938, drawing 
attention to the existence of canicola 
fever in man and dogs in California. 

Recognition of Leptospira pomona in 
cattle** and in man,® as well as in 
horses,® and swine,’ established the po- 
tential hazard of human infection with a 
Leptospira harbored in the domestic 
farm animals. 

The variety of clinical syndromes en- 
countered in human leptospiroses is 
great. One of the more significant of 
these clinical manifestations is lepto- 
spiral meningitis. Since the pioneer 
work of Beeson® in this field in the 
United States, Leptospiras have been 
recognized as one of the most frequently 
encountered etiologic agents of so-called 


* Presented before a Joint Session of the Epidemi- 
ology and Laboratory Sections of the American Public 
Health Association at the Eightieth Annual Meeting 
in Cleveland, Ohio, October 23, 


1952. 


Graduate School, Walter Reed Army Medical Center, Washington, D. C. 
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“Benign Aseptic Meningitis.” Suffice it 
at this point only to say that the clinical 
studies thus far conducted are directing 
the attention of physicians to this group 
of diseases, and through this rise in their 
indexes of suspicion many additional 
cases of human leptospirosis are now 
being recognized and reported. 

Throughout this period the published 
reports of human infection dealt with a 
limited number of cases or a small 
series accumulated over protracted 
periods of time. When Schaeffer® re- 
ported an outbreak of “Swineherd’s Dis- 
ease” numbering 35 cases, contracted 
by swimming in a contaminated stream, 
attention was focused upon the epidemic 
potential of these infections. Subsequent 
incrimination of the Leptospiras in other 
outbreaks of disease, as in Fort Bragg 
Fever '° in the years 1942-1944, rein- 
forced the requirement that the lepto- 
spiroses be considered in explosive out- 
breaks of febrile disease in man. 

Similarly, within the past few years, 
bovine leptospirosis has been repeatedly 
demonstrated to possess an explosive 
potential as the cause of severe economic 
loss in dairy and beef herds through 
abortion storms, reduction in milk pro- 
duction, and stunting of young, growing 
stock. 
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These _ significant advances were 
achieved by a relatively small group of 
investigators, despite the burden im- 
posed by costly, slow, and often 
hazardous laboratory technics, further 
aggravated by limited facilities and per- 
sonnel. It is admitted that the informa- 
tion thus far developed is limited and 
sketchy. Two major obstacles must be 
overcome if substantial progress in the 
investigation and control of the lepto- 
spiroses is to be made. 

The most critical deficiency in this 
field today is the inadequacy of labora- 
tory support for both diagnosis and in- 
vestigative studies. In the preceding 
paper Gochenour, e¢ al. (page 405) dis- 
cusses and evaluates the procedures used 
in our laboratory to confirm the 
diagnosis of leptospirosis. Simple and 
reliable technics are now available for 
this purpose. Utilization of complement 
fixation with sonic-vibrated antigens 
for serologic examination, and direct 
culture of blood, cerebrospinal fluid and 
anterior chamber fluid for bacteriologic 
demonstration of Leptospiras are within 
the capabilities of diagnostic laboratories 
at state, municipal, and hospital levels. 
It is realized that adoption of these 
technics will but partially meet the re- 
quirements for diagnostic services. 
Identification of infecting strains of 
Leptospiras must still be made at 
reference laboratories. In many cases, 
definitive diagnosis will only be possible 
anamnestically, as the patient will have 
been discharged before laboratory con- 
firmation was completed. The major 
result, however, will have been achieved, 
through establishment of the incidence 
and distribution of the leptospiroses. 

A corollary to the establishment of 
leptospiral diagnostic laboratory facili- 
ties is the establishment of a system of 
reporting the cases encountered. The 
administrative burden inherent in the 
addition of yet another to the list of re- 
portable diseases is appreciated. With- 
out, however, reliable incidence, mor- 
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bidity, and distribution statistics for 
this group of infections, no realistic 
evaluation of their significance can be 
made. 

As in the case of the other infectious 
diseases, significant advances in diag- 
nosis, prophylaxis, and therapy hinge 
upon knowledge of the infecting agent 
itself. Unfortunately, most of the 
essential information in this area is yet 
unknown. The size, shape, and external 
structure of the Leptospiras have been 
established by electron microscopy." 
The resistance of these organisms to 
freezing and their marked sensitivity to 
heat have been established. Their nu- 
tritional requirements, metabolism, and 
enzyme systems are not established. 
Antigenic classifications in use today are 
predicated upon but one of several 
known and distinct antigen-antibody 
systems encountered in the leptospiroses. 

Studies in these areas have resulted 
in the establishment of cross-reaction 
antigen-antibody patterns for a limited 
number of leptospiral strains. Specific 
antigens from these strains are currently 
being chemically characterized with the 
view of eventual establishment of an 
objective and definable system classifi- 
cation for the Leptospiras, as well as 
the development of improved diagnostic 
agents. 

Determination of optimal nutritional 
and environmental requirements for 
leptospiral cultivation would not only 
assist in the prosecution of investigative 
studies, but would materially increase 
the value of cultura! examination as a 
diagnostic procedure. 

The epidemiology of the leptospiroses 
in the United States is virtually a virgin 
area of study. The animal reservoirs of 
L. icterohemorrhagiae, L. canicola, and 
L. pomona have been established. 
L. bataviae, L. autumnalis, and L. grip- 
potyphosa infections have been thus far 
recognized only in man, while L. ballum 
has been found only in rats and mice. 
It is essential not only that animal 
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reservoirs of infection be determined, 
but that the mechanisms of transmission 
of infection to man be demonstrated. 
Sewer workers, fish and poultry packing 
plant employees, veterinarians and ken- 
nelmen have been shown to risk lepto- 
spiral infection as an _ occupational 
hazard. No information has yet been 
published to prove or disprove the ex- 
istence of “Swineherd’s Disease,” a 
similar hazard to abbatoir workers, 
cattlemen, and swine raisers. Repeated 
reports have appeared of outbreaks of 
leptospirosis following bathing in con- 
taminated waters. No evidence of the 
persistence of contamination has been 
demonstrated. 

Current information on therapy of 
leptospiral infections in man and animals 
is meager. Reports too often deal with 
limited series of patients and are often 
based upon clinical impressions alone. 
Excellent studies have been conducted in 
the laboratory animals upon antibiotic 
therapy of the leptospiroses. Unfor- 
tunately, the encouraging results ob- 
tained cannot be directly translated to 
man or the domestic animals. The re- 
action must be considered in three terms, 
the Leptospiras, the host, and the anti- 
biotic agent. For example, streptomy- 
cin, demonstrably efficacious in hamsters 
and dogs,'* has not withstood critical 
evaluation in man. At the moment, 
definitive therapy is limited to the use 
of aureomycin or streptomycin in dogs. 
Antibiotics have not been critically 
evaluated in the other domestic animals, 
nor have those evaluated, penicillin, 
streptomycin, aureomycin, chloramphe- 
nicol, and terramycin, been proved of 
value in man." 

Studies on vaccination prophylaxis 
have been limited to dogs, and here a 
satisfactory vaccine against one strain 
only, L. canicola, has been devised.'* 
The problems in development of satis- 
factory vaccines, though not insur- 
mountable, are formidable. To be of 
value, such vaccines must protect against 
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all strains known to occur in the species ° 
in the United States. Further, not only 
must clinically apparent disease be pre- 
vented, but inapparent renal carrier 
states as well. This requires a most 
critical and careful evaluation of vac- 
cines developed in the future. Further, 
correlation between immunity and the 
several antibodies demonstrable follow- 
ing infection must be established or de- 
nied. Information on the duration of 
immunity following vaccination is a 
prerequisite to the employment of any 
vaccine in the control of these infections. 

Reduced to its essence, current knowl- 
edge of the leptospiroses in the United 
States today is extremely limited. At 
least eight antigenically distinct Lepto- 
spiras are known to infect man or the 
domestic animals in this country.'® 
Except for the use of aureomycin and 
streptomycin in dogs, effective prophy- 
lactic and therapeutic agents are not 
available. Although more frequently 
recognized than in the past, definitive 
information of incidence and distribution 
is lacking. Existing diagnostic facilities 
are woefully inadequate. Research teams 
are too few and overburdened. ‘To cor- 
rect these deficiencies, certain measures 
appear warranted. Their implementation 
affords hope of solution of the problems 
posed by the leptospiroses in the United 
States. 

First, leptospirosis in man and in the 
domestic animals should be placed upon 
the lists of diseases reportable to public 
health and livestock sanitary authority. 

Second, diagnostic laboratory services 
should be made available at federal, 
state, county, and city levels to physi- 
cians and veterinarians. 

Third, a reference laboratory in sup- 
port of these diagnostic laboratories 
should be established. Occupying an 
analogous position to the Salmonella 
typing center at the Communicable Dis- 
ease Center of the Public Health Service, 
it would be charged with definitive 
identification of leptospiral isolates made 
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in the United States, as well as affording 
technical assistance to diagnostic labora- 
tories upon request. 

Fourth, and most important, adequate 
support should be made available for 
basic researches into the epidemiology, 
epizootology, prophylaxis, and control of 
the leptospiroses. This implies support 
of fundamental study of the organisms 
and of the pathogenesis of these dis- 
eases. 

It is felt that these measures will 
provide the necessary information upon 
which realistically to evaluate the sig- 
nificance of the leptospiroses in the 
United States. 
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Consolidation in Alaska 


A formal agreement authorizing 
merger of the Anchorage Department of 
Health with the Greater Anchorage 
Health District has been approved by 
the Anchorage City Council. John 
Gentry, M.D., the district health officer, 
will assume the general public health 
responsibilities formerly invested in the 
city health officer. Included in this 
agreement is provision for communica- 
ble disease control, vital statistics, en- 


vironmental sanitation, health educa- 
tion, promotion of individual health and 
laboratory services. 

This is the first local health district 
in Alaska to be operating under a full 
time local health officer. In the ab- 
sence of counties in Alaska, this district 
represents the equivalent of a city- 
county health department encompassing 
a population of approximately sixty 
thousand. 
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Vaccination for rabies is not an innocuous procedure. Its use, 


warns this writer, for other than prophylaxis against rabies 


is to be discouraged. The reason will be clear to the reader. 


Immunological Studies of the Poliomyelitis 
(Lansing) and Rabies Viruses*t 


ALBERT MILZER, M.D., Pu.D., F.A.P.H.A., anp 
FREDDIE NICHOLSON 


Department of Microbiology, Medical Research Institute, 


ONSIDERABLE publicity has been 

given recently in the lay press to 
the use of rabies vaccination for the 
prophylaxis of poliomyelitis. Since 
rabies vaccine has the possible hazard 
of producing an allergic encephalomyeli- 
tis or other severe central nervous sys- 
tem reactions in vaccinated individuals, 
the use of this vaccine should obviously 
be restricted to proven indications, For 
this reason the following immunological 
studies of the relationship between the 
poliomyelitis and rabies viruses were 
undertaken. Experiments on active im- 
munization with ultraviolet inactivated 
poliomyelitis and rabies virus vaccines 
as well as cross-neutralization tests with 
hyperimmune poliomyelitis and rabies 
antisera are included in this study. 


METHODS AND MATERIALS 

The Lansing strain of poliomyelitis 
virus was used in all experiments. The 
S-1 strain of fixed rabies virus was also 
used in all experiments. The latter virus 
strain was obtained from the Division 
of Laboratories, Illinois Department of 
Public Health, through the courtesy of 


* Presented before the Laboratory Section of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 21, 1952. 

t Aided by a grant from the Merton Davis Memorial 
Fund. Supported in part by the Michael Reese Re- 


search Foundation. 


Michael Reese Hospital, Chicago, Ill. 
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Dr. H. J. Shaughnessy and John L. 
Neal. Swiss mice (Beyer strain) weigh- 
ing 13-15 gm. were employed in each 
experiment. The identity of the two 
strains of virus studied was verified by 
neutralization tests with specific hy- 
perimmune antisera. The ultraviolet 
inactivated poliomyelitis virus vaccine 
was prepared from infected mouse brain 
and cord tissue suspension as described 
previously.!. The concentration of the 
irradiated poliomyelitis vaccine was 5 
per cent. Proof of complete inactivation 
of the vaccine was demonstrated by 
repeated intracerebral inoculation into 
mice using the same criteria described 
before." 

The irradiated rabies vaccine was 
obtained from the Division of Labora- 
tories of the Illinois Department of 
Public Health and consisted of 3 lots 
of vaccine routinely prepared for human 
use. The technic for irradiation of the 
rabies vaccine is a. modification of the , 
method which we described originally 
using the Oppenheimer-Levinson type 
of ultraviolet irradiation equipment.” 
The irradiated rabies vaccines were pre- 
pared according to National Institute of 
Health regulations of safety and po- 
tency. The 3 lots of rabies vaccines 
studied were protective against 36,950 
LDso, 176,000 LDs5o, and 434,782 LDso 
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units of virus in the Habel mouse 
potency test. 

In order to detect any possible cross- 
immunity between the poliomyelitis and 
rabies viruses two types of immunolog- 
ical tests were carried out. The first 
consisted of active immunity tests in 
which groups of mice were immunized 
with 3 intra-abdominal injections of 5 
per cent irradiated poliomyelitis or 
rabies vaccines given at weekly inter- 
vals. On the twenty-first day after the 
first vaccination, the vaccinated mice 
together with the unvaccinated controls 
were challenged intracerebrally (0.03 
cc.) with 107 and 10° dilutions of the 
Lansing strain of poliomyelitis virus or 
10* and 10° dilutions of the S-1 strain 
of fixed rabies virus. These dilutions 
of poliomyelitis or rabies virus inocu- 
lated represent approximately 100 and 
10 LDso units of virus, respectively. 

The second type of immunity test 
consisted of cross-neutralization tests. 
Hyperimmune Lansing * or rabies virus 
antiserum was mixed with 10°, 10°, and 
10° dilutions of Lansing virus or 10* 
and 10° dilutions of rabies virus. The 
technic of the neutralization test with 
the Lansing antiserum was the same as 
described previously.!. Equal parts of 
whole serum and the above dilutions 
of Lansing or rabies virus were thor- 
oughly mixed and allowed to stand at 
room temperature for one hour. Each 
serum-virus mixture was then inoculated 
intracerebrally (0.03 cc.) into each of 
5 to 10 mice, and the animals were ob- 
served daily for 30 days. Control mice 
were inoculated simultaneously with 
virus mixed with normal rabbit serum. 

The technic of the neutralization test 
with hyperimmune rabies antiserum * 
was the same as that employed by the 
Illinois Department of Health, Division 
of Laboratories. Two cc. of undiluted 


* Obtained through the courtesy of Dr. Joseph L. 
Melnick of Yale University Medical School. 

t Obtained through the courtesy of Dr. H. J. 
Shaughnessy and John L. Neal of the Illinois Depart- 
ment of Public Health. 
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hyperimmune rabies antiserum? is 
mixed with 1 cc. of 107, 10°, and 
10° dilutions of Lansing virus suspen- 
sion or 10% and 10° dilutions of rabies 
virus suspension. The tubes were then 
thoroughly shaken and incubated at 
37° C. for 75 minutes and inoculated 
intracerebrally into each of 6 to 10 mice. 
Control mice were inoculated simul- 
taneously with virus mixed with normal 
rabbit serum. The potency of the hy- 
perimmune rabies antiserum was such 
that the undiluted serum would readily 
neutralize 10° and 10° dilutions of the 
S-1 strain of fixed rabies virus. 


RESULTS 

The results obtained in three cross- 
immunity experiments in which mice 
were vaccinated with ultraviolet inac- 
tivated Lansing or rabies virus vaccines 
and challenged with homologous or 
heterologous virus are given in Table 1. 
These data clearly indicate that there 
is no indication of cross-immunity be- 
tween the poliomyelitis and rabies virus 
vaccines. On the other hand, the two 
vaccines showed significant protection 
against the homologous virus in each of 
the three experiments. Greater concen- 
trations of challenge virus were not 
given in order to avoid overwhelming 
slight degrees of heterologous active im- 
munity which might exist between the 
two test virus vaccines. 

Table 2 outlines the results obtained 
in cross-neutralization tests with hyper- 
immune Lansing and rabies virus anti- 
sera. It is readily apparent that there 
is also no evidence of cross-immunity 
shown by neutralization tests between 
the poliomyelitis and rabies viruses. 
There was, however, significant neu- 
tralization of the homologous virus. This 
experiment was repeated with essen- 
tially the same results. 


DISCUSSION 
The results obtained in both active 
immunity and cross-neutralization tests 


a 
+ 
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POLIOMYELITIS AND RABIES VIRUSES 


TABLE 1 


Active Immunization of Mice with Ultraviolet Inactivated Poliomyelitis 
(Lansing) and Rabies Virus Vaccines 


Dilutions of Challenge Lansing Dilutions of Challenge Rabies 


Virus Injected Intracerebrally * Virus Injected Imtraccrebrally 
Experiment Vaccine 10-4 10-* 10-4 10-* 
1 Irradiated Rabies 7/7 9/9 0/10 08 
Irradiated Lansing 2/10 0/10 10/10 10/10 


Unvaccinated Controls 9/10 


Irradiated Rabies 
Irradiated Lansing 
Unvaccinated Controls 


6/7 
0/8 
7/7 


Irradiated Rabies 
Irradiated Lansing 
Unvaccinated Controls 


Oo 
33 


* Numerator = Number of mice which developed poliomyelitis and died. 
Denominator = Number of mice inoculated. 


Tasie 2 


Cross-Neutralization Tests in Mice with Hyperimmune 
Lansing and Rabies Virus Rabbit Antisera 


Dilutions of 

Dilutions of Lansing Virus * Rabies Virus 
Serum 10-* 10-* 10-4 10-4 
Lansing 0/6 0/10 0/8 5/5 8/8 
Rabies 10/10 10/10 4/6 0/6 0/6 
Normal Control 6/6 5/5 4/5 6/6 6/6 


* Numerator 


Denominator Number of mice imoculated 


indicate that there is no significant im- 
munological reiationship between the 
Lansing strain of poliomyelitis virus 
and the rabies virus. Both the ultra- 
violet inactivated poliomyelitis and 
rabies virus vaccines showed significant 
protection against the homologous chal- 
lenge virus. The lots of irradiated 
rabies vaccine studied were very potent 
as indicated by the Habel mouse 
potency test. The irradiated polio- 
myelitis vaccine also was potert because 
the vaccinated mice showed marked 
immunity to the 10° dilution (approx- 
imately 100 LDso) of challenge virus. 
In the cross-neutralization tests hyper- 
immune Lansing or rabies antisera 
failed to neutralize the heterologous 
virus, although the homologous virus 
was neutralized in high titer in each 
instance. 


Number of mice which developed poliomyelitis and died 


At present there are no proven indi- 
cations for vaccination against rabies 
except for the prophylaxis of this 
disease. Unfortunately, the use of 
rabies vaccine is not an innocuous pro- 
cedure, and the relatively high incidence 
of rabies vaccine encephalitis is a con- 
traindication to its indiscriminate use.* 
The incidefice of paralytic accidents 
with the Semple type of rabies vaccine 
varies from 1:600 to 1:3,000 in the 
United States.*»* Fatality rates as high 
as 30 per cent have been recorded 
among treated persons developing rabies 
vaccine encephalomyelitis.® 


SUMMARY 
In a series of three active immunity 
experiments no evidence of cross-im- 
munity was detected between mice 
vaccinated with an ultraviolet inac- 
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2 9/9 9/9 0/8 0/7 

1/8 0/9 8/8 8/8 

8/8 9/9 7/7 7/7 
3 7/7 0/6 

0/8 6/6 

7/7 7/7 
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tivated poliomyelitis (Lansing) or rabies 
virus vaccine. Furthermore, no evi- 
dence of cross-immunity was found 
between the poliomyelitis and rabies 
viruses in neutralization tests with hy- 
perimmune poliomyelitis and _ rabies 
antisera. On the other hand, in every 
experiment the vaccine or hyperimmune 
serum tested showed significant protec- 
tion against the homologous virus. 


Note—Since this paper was presented, 
Colonel Dwight W. Kuhns of the Walter Reed 
Army Medical Center has informed us that in 
1946 experiments were carried out under his 
direction showing that “rabies vaccine in the 
dosages used does not prevent the development 
of poliomyelitis in the experimental animal. 
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Rabies vaccine or human immune sera thera- 
peutically do not prevent death from polio- 
myelitis and appear to exert no favorable 
effect.” 
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1953 Local Public Health Units Act 


On February 18, less than a month 
after the new administration took office, 
the “Local Public Health Units Act of 
1953” was introduced in the Senate of 
the United States. Introduced by Sen- 
ator Saltonstall of Massachusetts in his 
own behalf and that of a bipartisan 
group of six other Senators—Hill of Ala- 
bama, Humphrey of Minnesota, Ke- 
fauver of Tennessee, Knowland of Cali- 
fornia, Murray of Montana, and Neely 
of West Virginia, the Bill was referred 
to the Committee on Labor and Public 
Welfare, whose chairman is H. Alex- 
ander Smith of New Jersey. 


Senator Saltonstall’s Bill, with a 
minor exception relating to religious 
groups that do not wish public health 
services, is a duplicate of S 445 which 
passed the Senate in the 82nd Congress 
and very similar to S 522 passed in the 
8ist Congress. Hearings have not been 
scheduled nor has a companion Bill been 
introduced in the House of Representa- 
tives. 

Copies of the Bill are available from 
Senator Leverett Saltonstall, or Secre- 
tary, Senate Committee on Labor and 
Public Welfare, Senate Office Building, 
Washington, D. C. 


‘ 


For clearly sufficient reasons medical authorities have warned, 


vigorously and insistently, against the indiscriminate use of 


antibiotics in the therapy of respirator 
Here is related what one 


diseases. 


and other infectious 
th department labora- 


tory is doing to help in the diagnosis of infectious diseases so 


HE Antibiotic Testing Unit of the 
Bureau of Laboratories of the De- 
partment of Health of the City of New 
York was established in 1943 to test 
specimens and cultures sent in by other 
units in the department which were 
using antibiotics in the therapy of dis- 
eases of public health importance. These 
divisions included the Acute Infectious 
Diseases of the Central Nervous System 
Unit, Venereal Disease Research, Social 
Hygiene, and the Food and Drug Unit. 
The work was later extended to carry 
out tests for hospitals and private 
physicians that did not have proper 
facilities to perform these tests or who 
wished to have their findings checked. 

Tests are carried out on cultures iso- 
lated from patients undergoing, or about 
to undergo, antibiotic therapy in order 
to determine the sensitivity of the in- 
fecting organism to the various anti- 
biotic agents available. The antibiotic 
content of body fluids such as bloods, 
spinal fluids, and urines is also deter- 
mined on patients undergoing such 
therapy. In the past nine years more 
than 2,700 organisms have been tested 
for antibiotic sensitivity and over 


* Presented before the Laboratory Section of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 24, 1952. 
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that antibiotics may be employed intelligently and effectively. 


10,000 body fluids for antibiotic levels. 
A limited number of tests have also been 
carried out on mixtures of antibiotics. 
Detailed statistics on the sources of the 
specimens received for antibiotic assays 
are presented in Table 1. It is of in- 
terest to note that as time has progressed 
there has been an increase in the num- 
ber of cultures sent in for sensitivity 
tests, particularly by private physicians 
and hospitals. The number of antibiotic 
level tests has remained fairly constant 
since 1949, Previously there was an in- 
crease due to a number of special 
projects. 

The antimicrobial agents most fre- 
quently used in the public health field 
at the present time are penicillin, strep- 
tomycin, aureomycin, chloramphenicol, 
terramycin, polymyxin, and neomycin. 
Mixtures of two or more of these sub- 
stances are being employed in an in- 
creasing number of instances. An an- 
alysis of the number of assays carried 
out for each one of these agents is given 
in Table 2. 

Previous to 1950 cultures were re- 
ceived with a request for a single anti- 
biotic sensitivity. At present, the com- 
plete antibiotic spectrum of the strain 
is usually desired. As for antibiotic 
level assays, penicillin and streptomycin 
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TABLE 1 


Sources of Specimens Received for Antibiotic Assays 


Source of Specimen 1943 1044 


. Intradepartmental Units: 

1. Acute Infectious Diseases 
of the Central Nervous 
System 

2. Tuberculous Cases 
Various Sources 

. Hospitals and 

Private Physicians 


Total Tested 


Source of Specimen 1943 1944 1945 


. Intradepartmental Units: 

1. Acute Infectious Diseases 
of the Central Nervous 
System 268 

2. Venereal Disease 
Research 

3. Social Hygiene 

4. Food and Drug 

5. Special Investigations 

. Hospitals and 

Private Physicians 


Total Tested 268 


* January 1 through June 30. 
Unit discontinued. 


determinations are the predominating 
types, with only occasional requests for 
studies on the body fluids of individuals 
receiving the newer agents. 

Antibiotic sensitivity tests have been 
carried out on many types of micro- 
organisms. These included: Escherichia 
coli, Pseudomonas aeruginosa, Proteus 
vulgaris, miscellaneous Gram - negative 
bacilli, Klebsiella pneumoniae, pneu- 
mococci, hemolytic streptococci, Strepto- 
coccus viridans, Staphylococci, Hemo- 
philus influenzae, Neisseria meningitidis, 
Mycobacterium tuberculosis, molds, 
yeasts, and unidentified organisms iso- 
lated from various body fluids and 
exudates. Routine M. tuberculosis 
sensitivity tests on cultures isolated 
from sputums are carried out in the 
T.B. Culture Unit. Cultures of M. 


Antibiotic Sensitivity Tests 


— 


1947 1948 1949 1950 Total 


Antibiotic Level Tests 


Year 


1946 


1947, 1948 1949 1950 


tuberculosis tested in this unit represent 
cultures isolated from spinal fluids and 
pure cultures isolated from various 
sources which have been sent in by hos- 
pitals. Table 3 shows the detailed type 
distribution of the cultures studied. 
The technic adopted for antimicrobial 
sensitivity tests in a routine laboratory 
should be relatively simple, reliable, 
sensitive, and control the various factors 
which are known to influence the out- 
come of the test. Experimental con- 
ditions which may influence results 
include the age of the culture, the size 
of the inoculum, the type, pH and 
volume of the medium used, and the 
time and temperature of incubation. 
The two methods in most general use 
at the present time are the disc-plate 
and the test tube dilution method. Each 


| 
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j Year 
A 
14 188 o1 96 162 53 56 127 254 63 41,109 
- - 63 49 196 68 7 383 
- 19 68 103 104 203 453 300 1,250 
14 188 105 230 224 209 $26 775 370 2,742 
1952" =Total 
950 1,787 986 1,139 944 S57 S45 692 132 8.000 
0 0 493 400 043 
0 0 0 % 4: 449 
P 0 1 4 0 0 0 0 2 0 7 
‘5 0 0 144 6 1S 17 0 0 0 176 
B 
1,788) «1,648 1,178 754 657 737 385 10.225 


1945 


1943 1944 
14 


Antibiotic 


- Penicillin 188 


. Streptomycin - - 
. Aureomycin 
. Chloramphenicol - 
. Terramycin 
. Polymyxin 
. Neomycin 


. Mixtures of antibiotics - - 
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TABLE 2 


Specimens Tested for the Various Antibiotics in the Bureau of Laboratories, 
New York City Department of Health 


Number of Sensitivity Tests 


Year 


1948 1949 1950 1951 1952° Total 


915 


109 128 109 «284 172 69 O34 


287 


- - - 4 54 124 o4 246 


- - - - 57 


Number of Level Assays 


Year 


1945 


“1943 1944 


Antibiotic 


268 950 


. Penicillin 1,748 


. Streptomycin - - 3 
. Aureomycin - ~ - 
. Chloramphenicol 
. Terramycin 
. Polymyxin 
. Neomycin 


* January 1 through June 30. 


has its advantages as well as its draw- 
backs. The final choice appears largely 
a matter of practicability. Fink! has 
recently discussed the relative merits of 
these two technics. 

For our purposes the tube dilution 
method, using twofold serial dilutions, 
seems to be most advantageous since 
the technic affords more quantitative 
results than the disc-plate method and 
distinguishes between bacteriostatic and 
bactericidal levels. 

The selection of a_ suitable test 
medium is of primary importance. This 
medium must contain all the essential 
growth factors for the test organisms, 


1946 
1,388 


468 918 868 562 


1947, 1948 1949 1950 1951 1952*° Total 


729 324 8167 150 86 198 6,004 


397) $63) 3,901 


- - - 24 98 5 0 127 


and yet not contain factors which may 
be antagonistic to the various anti- 
biotics used. Unfortunately no one 
single medium satisfies the requirements 
of all the species or organisms which 
may be encountered in the average 
laboratory. Whenever possible, nutrient 
broth at pH 7.0 is used. More fastidious 
organisms such as streptococci, pneu- 
mococci, and meningococci require an 
addition of one per cent erythrocytes to 
this broth. Levinthal broth is most 
satisfactory for H. influenza strains, and 
Sabourauds broth is required for molds 
and yeasts. Tubercle bacilli are grown 
in smooth culture on Dubos medium 
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1 86 56 121 96 SO 92 117 65 | ; 
59 
4 
7 - - a4 17 41 
4 1 0 65 03 
5 - - - - 2 29 0 31 ay: 
6 - - - - - 26 0 26 is 


Type Organism 1943 1944 . 
1.2. coli 0 0 0 
2. Ps. aeruginosa 0 0 0 
3. Pr. vulgaris 0 0 0 
4. Miscellaneous g-bacilli 0 2 
5. K. pneumoniae 0 0 0 
6. Pneumococci 14184 51 
7. Hemolytic s'reptococci 0 10 


. Streptococcus viridans 
9. Staphylococci 
10. H. influenza 
11. N. meningitidis 
12. M. tuberculosis 


13. Molds and yeasts 
14. Unidentified organisms 


Total number of cultures 14 


* January 1 through June 30, 1952. 


containing Tween 80, but the sensitivity 
tests are carried out on Dubos-oleic acid 
broth without the addition of Tween. 
Controls on the medium include a check 
on the sterility of each batch, its ability 
to support the growth of the micro- 
organism under investigation, and finally 
a check by setting up a titration with 
an organism of known sensitivity for the 
specific antibiotic to be tested. 

Details of the tube dilution method 
used in the Bureau of Laboratories have 
been previously described for penicillin 
and streptomycin.” Tests for the new 
antibiotics follow essentially the same 
pattern. Briefly, 0.5 ml. of an actively 
growing culture, diluted to contain be- 
tween 1,000 and 100,000 microorgan- 
isms, is added to a series of test tubes 
which contain concentrations of anti- 
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Tasre 3 


Different Types of Cultures Tested for Antibiotic Sensitrvity in the Bureau of 
Laboratories, New York City 


April, 1953 


Number of Strains 
Year 


— 
1946 1947 1948 1949 1950 1951 1952* Total 


1 10 3 4 1 4 5 28 
3 7 19 6 8 15 14 72 
0 3 0 2 12 13 7 37 
8 7 10 11 3 5 1 47 
7 3 5 0 i) 3 0 18 
29 41 24 14 14 11 3 385 
0 14 17 9 12 8 $ 79 


biotic varying from 0.005 to 250 yg. 
in a volume of 0.2 ml. In instances 
where large amounts of the antibiotic 
are readily available 1.5 ml. of culture 
dilution is combined with 0.5 ml. of anti- 
biotic. Readings are usually made 
following 18 hours’ incubation at 37°, 
except in the case of slow growing 
organisms such as the tubercle bacillus. 
In the latter instance the first readings 
are made at the end of four days, fol- 
lowed by weekly readings for six weeks. 
The minimum inhibitory concentration 
(mic) is considered as the concentration 
of antibiotic in the last tube showing no 
visible growth. In order to determine 
the minimum bactericidal concentration 
a 3 mm. loopful of fluid is taken from 
each tube showing no visible growth and 
streaked on an agar plate. Thirty 


| 

o 0 10 37 7 92 

o 4 21 2 9 9 4 18 40 24 151 
0 1 5 « 4s 
0 1 63 49 19% 68 7 384 

91 105 230 224 178 322 202 85 1,639 
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loopfuls can be placed conveniently on 
each plate which has been divided into 
30-10 mm. squares. Each square is 
numbered to correspond to the tube 
from which the inoculum was taken. 
Readings are made following 18 hours’ 
incubation at 37°. Complete as well as 
partial inhibition is readily apparent. 
Results of the sensitivity test are re- 
ported as the concentration of antibiotic 
expressed in units or pg. per ml. of 
medium required to inhibit visual growth 
and the concentration of antibiotic re- 
quired to sterilize the culture. 
Following the determination of the 
complete antibiotic spectrum of an 
organism it may be desirable to test the 
action of. various combinations of the 
antibiotics, particularly in those in- 
stances where only slight sensitivity was 
shown by more than one agent. To de- 
termine possible effective pairs, the 
scheme suggested by Jawetz and co- 
workers * is of assistance. These workers 
pointed out that an effective member of 


a pair must have some action against 
the microorganism, and that the action 
of penicillin, streptomycin, bacitracin, 
and neomycin may be synergistic. The 
second group of antibiotics included 
aureomycin, chloramphenicol, and terra- 


mycin. Combinations of the latter 
group were often additive. On the 
other hand results of a mixture of a 
Group 1 agent with a Group 2 agent 
are unpredictable and may often be 
antagonistic. ‘To carry out these tests 
the technic used for testing the action 
of a single antibiotic is combined with 
certain features of the procedure de- 
scribed by Bliss, et al.* Several series 
of tubes containing twofold dilutions of 
agent A of the combination are set up 
within the range of 0.001 to 250 yg. 
of drug per 0.2 ml. of medium. The 
number of tubes in the series depends 
on the previously ascertained mic. The 
range of dilutions should vary between 
approximately 10 and 1/100 mic. A 
constant dose of agent B in a volume 
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of 0.2 ml. is added to a given series of 
agent A. These doses usually vary from 
2 to 1/200 of an mic. Similarly the 
twe agents may be reversed, serial dilu- 
tions being carried out with agent B 
while the dosage of agent A remains con- 
stant. One and five-tenths ml. of culture 
dilution are then added and the tubes are 
incubated at 37°. It has seemed ad- 
visable to streak all tubes at the end 
of a 3-4 hour incubation period, since 
synergisms or antagonisms may be 
apparent after a short incubation period 
but will be obscured by overnight incu- 
bation. Readings are again made fol- 
lowing 18 hours’ incubation and all tubes 
showing no visible growth are streaked. 
If the combination of antibiotics reduces 
the minimum inhibiting concentration 
more than twofold the action may be 
considered synergistic and antagonistic 
if the minimum inhibitory concentration 
is increased more than twofold. 

In vitro sensitivity tests assist in se- 
lecting the proper therapeutic agent by 
giving a roughly quantitative estimate of 
their behavior with an infecting organ- 
ism or organisms. Most drugs show 
marked activity with Group A strepto- 
cocci, pneumococci, and gonococci. Con- 
siderable variations in susceptibility are 
shown, however, among individual 
strains of staphylococci, enterococci, 
members of the Pseudomonas, Proteus, 
Aerobacter, Salmonella, Hemophilus, 
and coliform groups. In these instances 
an in vitro test is the only available 
means to indicate which antibiotic is 
active, slightly active, or inactive, in 
concentrations that may be maintained 
in body fluids. The laboratory obviously 
cannot recommend therapeutic dosages 
to the clinician, who in some instances 
may be unaware of the conditions which 
influence the test. A number of these 
factors have already been mentioned; 
others are not completely understood 
and vary from one antibiotic to another. 
The interpretation of laboratory findings 
in terms of clinical dosage is further 
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complicated by physiological con- 
ditions within the host which may either 
increase or diminish the in vivo effective- 
ness of the antibiotic. 

As for the detection of antibiotic 
levels in body fluids, the Rammelkamp 
serial tube dilution method*® has been 
modified in order to be applicable to the 
new antibiotics as well as to penicillin 
and streptomycin. Details of the method 
for these last mentioned agents have 
been described elsewhere.* In all in- 
stances where a comparatively small 
inoculum of culture is used with an 
18-hour incubation period, all tubes are 
chilled during the execution of the test. 
However, in the case of a primarily 
bacteriostatic and heat-labile antibiotic 
such as aureomycin, a large inoculum 
of a fast-growing organism and a short 
incubation period is indicated. Since 
chilling the tubes will increase the lag 
phase unduly, tubes are kept at room 
temperature, and final readings are made 
at the end of four hours. 

The indicator cultures used for the 
determinations are: Hemolytic strepto- 
coccus No. 98 (Rammelkamp) for 
penicillin, K. pneumoniae, New York 
City strain No. 1142 for streptomycin, 
Cereus No. 5 for aureomycin, hemolytic 
streptococcus C-203 mv for terramycin, 
K. pneumoniae PCI-602 for chloramph- 
enicol and neomycin, and E. coli B-W 
for polymyxin. Shigella sonnei PD- 
04628 has also been used in a four hour 
test to determine chloramphenicol 
levels but is not as sensitive in our hands 
as the K. pneumoniae strain. 

When individuals have been treated 
with several antibiotics, the differential 
assay may be carried out by the destruc- 
tion or neutralization of one or a group 
of component antibiotics, or by the use 
of a test organism which is sensitive to 
only one antibiotic and resistant to the 
others under the conditions of the assay. 

At least 2 ml. of body fluid, and pre- 
ferably 5 ml., are required to carry out 
serial dilution tests. In instances where 
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less than 0.2 ml. of fluid have been sub- 
mitted, or in cases where the sample sub- 
mitted is contaminated and insufficient 
in volume to be filtered, the filter paper 
disc method recommended by Vincent 
and Vincent ® is used. 

Again certain sources of error must be 
emphasized in connection with these 
tests. As Florey, e¢ al.,’ have pointed 
out, the titer may be reduced or almost 
abolished by certain constituents of 
body fluids, contaminated body fluids 
may contain bacteria which destroy the 
antibiotic, the titer may be enhanced 
by the normal constituents of body 
fluids, infected material may contain 
bacteria which themselves form inhibi- 
tory substances, jhe material may con- 
tain substances stimulatory to the test 
organism. Some test organisms are in- 
hibited by substances which occur 
normally but in varying amounts in the 
blood and tissues of man and animals. 
Special precautions must therefore be 
taken in addition to those necessary for 
the assay of the sensitivity of organisms. 
In this connection the importance of 
carrying out determinations on fluids 
before therapy is initiated is of im- 
portance. As attempts are made to in- 
crease the accuracy of the test one 
becomes increasingly aware of the 
sources of error that must be con- 
sidered; many of these are not yet com- 
pletely understood and have often been 
uncontrolled in the past. In fact, sources 
of error exist which are so gross that 
the simple requirements of semiquanti- 
tative results may not be met. 

The application of antibiotic therapy 
for the control of infectious diseases has 
necessitated the adaptation of routine 
assay methods for this purpose in the 
public health laboratory. The test tube 
twofold serial dilution method was 
found to be comparatively simple, re- 
liable, and practical both for antibiotic 
spectra studies on microorganisms and 
the determination of drug concentrations 
in body fluids. 
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On March 12 President Eisenhower 
proposed to Congress a reorganization 
plan which in effect would convert the 
Federal Security Agency into a depart- 
ment of health, education and welfare. 
The plan as proposed is similar to that 
proposed in 1950 by President Truman 
which did not prove acceptable to Con- 
gress. Under the plan the U. S. Public 
Health Service, the Social Security Ad- 
ministration and the Office of Education, 
together with several subordinate offices, 
would be the elements of the new de- 
partment. This plan, which is the first 
submitted by President Eisenhower un- 
der recently acquired authority, will go 
into effect within 60 days unless either 
of the Congressional bodies disapproves 
by a majority of the members. A pro- 
posal was made the same day to shorten 
the interval by passing affirmative reso- 
lutions in both Houses of Congress. 
Hearings were to be held under the 
Governmental Affairs Committee in 
the House and the Government Op- 


FSA Reorganization Plan 


erations Committee in the Senate. 

Under the plan the department would 
be headed by a Secretary and it was 
reliably reported that Oveta Culp 
Hobby, the present Administrator of the 
FSA, would be the first appointee. Un- 
der the Secretary there would be an 
Under-Secretary of Health, Education 
and Welfare and two Assistant Secre- 
taries. 

A position of “Special Assistant to the 
Secretary (Health and Medical Affairs)” 
is provided for who would “review the 
health and medical programs of the de- 
partment” and advise the Secretary on 
the improvement of such programs and 
on legislation. The salary of the Special 
Assistant was to be the same as that of 
Assistant Secretary, namely $15,000 a 
year, slightly above those for the Sur- 
geon General and the Commissioner of 
Education. The Secretary’s salary 
would be $22,500, the Under-Secretary 
$17,500 and the Assistant Secretary’s 
$15,000. 
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Surgical asepsis offers some suggestions to the industrial 
hygienist bent on preventing the skin infections, boils, and 
carbuncles that plague the machinist. 


Powdered Antiseptic Industrial 
Skin Cleansers* 


M. MARTIN MAGLIO ano JOHN M. HANNEGAN, Pu.D. 


Chemical Director; and Manager, Industrial Skin Cleanser Division, 
Vestal Laboratories, Inc., St. Leuis, Mo. 


URING the last 25 years the safety 

and medical directors of industrial 
plants, as well as other managerial per- 
sonnel responsible for plant operation, 
have become acutely aware of a need 
for combating dermatitis and similar 
occupational hazards. One means of so 
doing is by providing employees with an 
industrial skin cleanser which not only 
removes soil from the skin, but, at the 
same time, leaves it in such condition 
that it is not prone to irritation and 
dermatitis with the attendant lost man- 
hours. 

In the last two decades, industrial 
skin cleansers have changed in compo- 
sition from very harsh, abrasive products 
to, in some cases, mild, carefully formu- 
lated, efficient products which are not 
only nonirritating in themselves, but to 
which have been added skin condition- 
ing agents or emollients to replace the 
natural skin oils which may have been 
removed either through work or wash- 
ing. While these products are a very 
great improvement over their prede- 
cessors, there is, of course, room for 
improvement in both their efficiency and 
skin conditioning properties. It is con- 


* Presented before a Joint Session of the Food and 
Nutrition and Laboratory Sections of the American 
Public Health Association at the Eightieth Annual 
Meeting in Cleveland, Ohio, October 21, 1952. 


ceivable that this skin conditioning 
might well include protection against 
bacteria in addition to providing the 
emollient materials needed to avoid skin 
dryness. 

The great impetus to the development 
of germicidal soaps during the past 10 
years has had its impact on industrial 
skin cleaners and the desirability of in- 
corporation of antiseptic properties in 
these hand soaps has been recognized. 
In this manner, the industrial worker 
might have the additional protection of 
a low bacterial level on the skin, thus 
making him less prone to infection as a 
result of scratches or abrasions occurring 
either at work or home. 

The development of antiseptic soaps, 
both bar and liquid, has reached a rela- 
tively high level of attainment. While 
the effects obtained by washing regu- 
larly with these products have been 
quite thoroughly covered in the litera- 
ture,! 57,1215 jt is desirable to review 
them briefly in order to provide a back- 
ground for this study of the properties 
exhibited by powdered antiseptic skin 
cleansers. 

It has long been established that ordi- 
nary soap is capable of removing “tran- 
sient” bacteria and a small part of the 
“resident” bacteria from the skin. Both 
Price ®* and Cade ? have shown that this 
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removal is primarily mechanical and not 
bactericidal. Traub and his associates '* 
and Seastone '' have demonstrated that 
the regular use of a bar of soap con- 
taining 2 per cent hexachlorophene * 
produces a marked reduction in the 
“resident” bacterial population. Sea- 
stone and Erickson’? have established 
that liquid soaps containing 2 per cent 
hexachlorophene (of their soap content) 
are much more efficient than bar soap 
in reducing the bacterial level on the 
skin. Careful washing without a brush 
with these liquid antiseptic soaps has 
replaced the conventional 10-minute 
scrub with a brush in the surgical wash 
to prepare the surgeon’s hands, as well 
as for use as a bacteriostatic wash in 
the preparation of the patient as re- 
ported by Kraissl.* These clinical 
studies of the repeated use of hexa- 
chlorophene soaps have shown no 
tendency for these products to produce 
irritation of the skin. Similar findings 
were reported by Gump,® Seastone and 
Erickson,'* Traub, Newhall, and Ful- 
and Udinsky.'® Both Gump and 
Cade? report that some bacteriostatic 
protection is afforded for several days 
after discontinuing the soap’s use, so 
that protection over the two-day week 
end is provided for persons who wash 
with these soaps consistently during the 
week’s five working days. 

The maintenance of this remarkable 
bacterial reduction by the regular use of 
these antiseptic soaps made the develop- 
ment of a powdered skin cleanser for 
industrial use very desirable, as it would 
provide the bacteriostatic protection 
heretofore lacking in such products. 

With this in mind, a modern type in- 
dustrial powdered skin cleanser—one 
which meets the standards proposed by 
Louis Schwartz’?® in 1949—was pre- 
pared, with and without the incorpora- 
tion of germicide, so that its effect on 


*G-11, trademark, Sindar Corporation, New York, 
N. Y. 
t Septisol, trademark, Vestal, Inc., St. Louis, Mo. 


ANTISEPTIC SKIN CLEANSERS 


Taste 1 


Antiseptic Powdered Skin Cleanser 


Ingredient Percentage 

Organic scrubber 41.50 
Water softeners and 

detergent salts 8.75 
Soap 31.00 
Emollients 1.75 
Bacteriostat 0.65 * VL-1 or 0.65 G-11 
Diatomaceous earth 13.40 


Moisture 3.00 


* Two per cent of the soap content 


the flora of the skin could be evaluated 
and compared with the effects obtained 
by washing with ordinary bar soap and 
with liquid antiseptic soap could be de- 
termined. 

An antiseptic powdered industrial skin 
cleanser was prepared, having the com- 
position shown in Table 1. 

Two such antiseptic powdered skin 
cleansers were prepared, one with hexa- 
chlorophene and the other with VL-1, 
bis - (2 - hydroxy - 3,5-dichlorophenyl) 
methane, which is under investigation. 

A control powdered skin cleanser was 
prepared which was a duplicate in every 
respect except for the absence of the 
germicide. 

The bar soap used in the control tests 
was that variety of toilet soap normally 
used by the particular subject in his 
home washings. The liquid antiseptic 
soap employed as standard in our de- 
germing series was a special liquid hos- 
pital soap f containing 0.75 per cent 
hexachlorophene (2 per cent of soap 
content). This soap was chosen since 
it is in actual use as the standard liquid 
soap in over 2,500 hospitals. 

Every effort was made to maintain 
constant and comparable washing pro- 
cedures throughout the experiments. 
The area washed, the quantity of 


cleanser, the length of the washing and 
rinsing processes, and the interval be- 
tween washes were maintained constant. 
Each subject washed three times daily 
at spaced intervals for the five working 
Unmedicated bar 


days of the week. 
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TasBLe 2 


Bacterial Counts for Control Series vs. Powdered Antiseptic Skin Cleanser Series 


Average of 7 Subjects; 3 Supervised Washes Daily, 
90 Seconds Each; Determinations Made on 4th, 


Sth, 9th and 10th Days; Basins 


No. 1, No. 4, No. § 


Soap 


Control bar soap 
Control powdered soap 
G-11 powdered soap 
VL-1 powdered soap 


Control bar soap 
Control powdered soap 
G-11 powdered soap 
VL-1 powdered soap 


Control bar soap 
Control powdered soap 
G-11 powdered soap 
VL-1 powdered soap 


Control bar soap 
Control powdered soap 
G-11 powdered soap 
VL-1 powdered soap 


soap was used over the two-day week 
end. 

Price,! working on skin sterilization, 
developed a multiple-basin handwashing 
technic, useful for studying the bacterial 
flora of normal skin. The procedure 
was based on his findings that, if a 
series of basins are used and the hands 
and arms are scrubbed in a uniform 
manner in each basin for the same 
length of time, the flora of the skin will 
be reduced at a constantly diminishing 
rate. The bacterial counts, obtained by 
plating the rinsings, produce a logarith- 
mic curve. Other experimentors, includ- 
ing Traub, Newhall, and Fuller,’* Sea- 
stone,!' Udinsky,’® Cade,? and Maglio, 
Pollmann, and Pollnow,” have developed 
modifications of the Price method, 
basically the multiple-basin technic 
with changes in the number of basins, 
time of washing, area of washing, etc. 

The method used in this investigation 
is essentially that of Cade. Three 


5th Day 


2,571,000 
1,140,000 
270,000 
$52,000 


9th Day 


basins were used equivalent to the first, 
fourth, and fifth basins of the Price 
series. 

Immediately after the subject had 
finished washing and rinsing in each of 
the basins, the rinsings in each basin 
were sampled, plated, incubated, and 
the number of colonies present deter- 
mined by a Quebec colony counter. A 
typical set of data thus obtained on 
control bar and control powdered soaps, 
together with the antiseptic powdered 
soaps, is shown in Table 2. 

The low bacterial counts obtained in 
the use of the antiseptic soaps was di- 
rectly attributable to bactericidal action 
and not to bacteriostasis. The maximal 
concentration of hexachlorophene in the 
plates was 1:38,000,000, considerably 
less than its bacteriostatic level of 
1:8,000,000; the maximal concentration 
of VL-1 was likewise 1:38,000,000 as 
compared to its reported bacteriostatic 
level of 1:1,000,000. In view of the 
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4th Day 
= > 
Basin No. 1 Basin No. 4 Basin No. 5 

i 7,531,000 2,989,000 2,384,000 

: 2,497,000 2,440,000 1,246,000 

1,750,000 992,000 933,000 

729,000 $47,000 472,000 

8,080,000 2,084,000 

2,155,000 779,000 

366,000 227,000 

1,063,000 423,000 

1,344,000 997,000 997,000 
842,000 468,000 346,000 
10th Day 

1,352,000 780,000 639,000 

981,000 452,000 347,000 


2, 


yw 


w 
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ANTISEPTIC SKIN CLEANSERS 


7 SUBJECTS, 3 SUP=RVISED DAILY WASHES, 
DETERMINATIONS MADE ON 4TH AND 5TH 
DAYS OF USE. 


extremely low concentration of germi- 
cide in the Petri plates, horse serum was 
not required to inactivate any carry- 
over of germicide. 

The results obtained for each of the 
basins in a control series with ordinary 
bar soap, for another control series with 
the unmedicated powdered skin cleanser, 
and for the series with the powdered 
antiseptic skin cleanser containing 0.65 
per cent VL-1 are shown graphically 


BASINS 


*Diluted in the ratio of 1 volum of 
soap to 2 volumes of water 


in Figure 1. The standard curve obtained 
for the regular use of Septisol,’ one 
volume of soap diluted with two vol- 
umes of water, is also shown for com- 
parison, 

An examination of the curves plotted 
shows that the control powdered skin 
cleanser (without germicide) is much 
superior to the control bar soap in the 
removal of bacteria; also, that the 
powdered antiseptic skin cleanser is 
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FIGURE II 


ERED EANS. 


CO!PARISON OF RESIDENT BACTERIAL POPULATIONS 
(BASINS AND 7 SUBJECTS; 

3 SUPERVISED WASHES DAILY, 90 SECOIDS EACH; 

DETERMINATIONS MADE ON 4TH AND 5TH DAYS FOR 


MAY 


WTROL POWDERED CLEANS’ 


CONTROL SOAP AND 4TH, 5TH, 9TH and 10TH DAYS 
FOR ANTISEPTIC CLEANSER. 


NTRO: 
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much more effective than the control 
powdered skin cleanser, and, more im- 
portant, is equivalent in its degerming 
effect to the standard liquid antiseptic 
soap, 1:2 dilution. 

The superior degerming effect of the 
control powdered skin cleanser as com- 
pared to bar soap is attributed to its 
superior detergent action and to the 
efficient scouring action of its organic 
scrubber. Less efficient powdered skin 
cleansers might not be expected to exert 
as great a degerming effect. 


Figure 2 shows a comparison of the 
degerming effects of the control and 
the antiseptic powdered skin cleansers. 
It will be noted that the antiseptic 
powdered skin cleanser is at least 60 per 
cent more efficient than its unmedicated 
duplicate in the removal of bacteria, 
thus producing and maintaining a much 
lower bacterial population on the hands. 

A comparison between the degerming 
effects of the two powdered antiseptic 
skin cleansers containing VL-1 and hexa- 
chlorophene, respectively, is shown in 
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Figure 3. It is apparent that the VL-1 
product is equivalent in its degerming 
properties to the hexachlorophene 
product. 

The effective degerming of the skin 
resulting from the regular use of these 
antiseptic powdered skin cleansers leads 
us to believe that this use would result 
in marked reduction in the number of 
cases of skin infection, boils, carbuncles, 
etc., and that they would greatly reduce 
the possibility of transmission of dis- 


eases communicable by skin contact. 
This expectation is based on the suc- 
cessful results already obtained with 
antiseptic liquid soaps. Field testing 
of these products is expected to provide 
data on the extent of reduction of infec- 
tion in industry resulting from their use. 
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Health Needs Reports Soon Complete 


The volume of Findings and Recom- 
mendations of the President’s Commis- 
sion on the Health Needs of the Nation 
was reviewed in the March Journal. 
Since then three other volumes have 
been released. They are Volume IV, 
Financing a Health Program for 
America; Volume V, The People Speak, 


Excerpts from Regional Public Hearings 
on Health; Volume II, America’s Health 
Status: Needs and Resources. Volume 
III which is a statistical appendix to 
Volume II is expected shortly. 

Each is available from the U. S. 
Government Printing Office, Washing- 
ton 25, D. C. 
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A half dozen agencies joined forces to prosecute a broad edu- 
cational attack upon 


obesity, our most widely self-imposed 


hazard to health. From their reported experience the authors 


are led to question whether information, so br 


oadcast, can 


ever exert a lasting or profound influence upon the pathologic 


gourmand, Alternatives are discussed. 


A Weight Control Program at the 
Local Level” 


JOHN S. LLEWELLYN, M.D., EMILY BENNETT, MARY M. 
HURLEY, M.P.H., ann MILDRED NEFF, F.A.P.H.A. 
Secretary, Louisville Heart Association; Executive Director, Central Dairy Council ; 


Health Educator, Louisville and Jefferson County Board of Health; and 
Director, Division of Nutrition, Kentucky State Health Department, 


T is shocking and distressing to realize 
that in this country today there are 
at least 30,000,000 persons 10 per cent 
overweight and 15,000,000 who are 20 
per cent or more overweight. Obesity is 
the most frequent physical abnormality 
encountered in routine examinations, 
and its deleterious effect on health and 
disease is well known to the medical 
profession. Dublin!’ has recently an- 
nounced some very astounding and 
equally discouraging statistics relative 
to obesity: in the study of 50,000 over- 
weight individuals limited to substand- 
ard life insurance purely because of 
obesity, mortality was 50 per cent 
higher than for persons accepted for 
standard insurance. Men with marked 
obesity had a mortality of 70 per cent, 
above the standard risk group, and 
among women. the increased mortality 
was 61 per cent for the markedly obese 
and 42 per cent for the moderately 
obese. These facts and figures empha- 
size the ravages of excess weight and 


* Presented before a Joint Session of the Food and 
Nutrition and Health Officers Sections of the American 
Public Health Association at the Ejightieth Annual 


Meeting in Cleveland, Ohio, October 24, 1952. 


Louisville, Ky. 
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firmly establish obesity as one of our 
most important public health problems 
in America today. 

Although a great mass of knowledge 
regarding obesity and its effect on health 
and disease has been collected during 
the past decade, in those afflicted ig- 
norance and erroneous ideas of the sub- 
ject usually prevail. With this ignorance, 
however, there is an inconstant curiosity 
and a variable interest in the problem, 
but a sadly weak desire to act against it. 
The sales increase of over-the-counter 
obesity drugs and special dietetic foods, 
and the many followers of reducing fads 
offer supporting evidence of the interest 
in this problem. In view of these facts, 
the Louisville Nutrition Committee un- 
dertook. a weight control project ¢s a 
community service in the fall of 1951. 
It was the first project of its kind and 
magnitude launched in a community of 
this population and considerable or- 
ganizational difficulty was encountered, 
but the results obtained were encourag- 
ing and the lessons learned will serve, it 
is hoped, as a foundation for larger and 
more successful programs in the future. 
The planning and executive committee 
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consisted of the director of nutrition for 
the State Board of Health, the director 
of the Central Dairy Council, and the 
health education consultant of the 
Louisville and Jefferson County Board 
of Health. The committee and the pro- 
posed plans had the official endorsement 
of the County Medical Society as well 
as the Louisville Heart Association 
which supplied substantial financial sup- 
port in line with its policy of education 
and community service. All workers in 
the development, administration, and 
execution of the program were volun- 
teers and cooperating agencies included 
all local hospitals, the Metropolitan Life 
Insurance Company, local civic and 
service clubs, the Kentucky Heart Asso- 
ciation, and the Kentucky Medical 
Association. 

Our logical and positive approach was 
by way of education and a series of lec- 
tures and demonstrations were prepared 
for those interested in obesity and 
weight reduction. To stimulate interest 
through city-wide publicity, the local 
newspapers, the several radio stations, 
and the two television stations were 
most helpful in the successful launching 
of the program. Feature articles of in- 
terest in the daily papers, spot an- 
nouncements regarding the weight re- 
duction classes on the radio, and panel 
discussions and demonstrations on the 
television screen afforded considerable 
publicity, and the response was grati- 
fying. 

At the first meeting to which the 
public was invited, a well known die- 
tician, a member of the American 
Dietetic Association whose popular 
syndicated column appears in one of the 
local papers, spoke to an audience of 
400 persons interested in the program 
and in weight reduction. All health and 
physical education instructors in private 
and public schools were invited to at- 
tend this first meeting and urged to 
participate in the program. 

In an effort to educate as large a 
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segment of the population as possible 
and to afford additional publicity for the 
weight reduction classes, a speakers’ 
bureau was established with faculty 
members from the University of Louis- 
ville School of Medicine, Department 
of Home Economics, and community 
nutritionists. Included also were mem- 
bers of the medical profession, directors 
of life insurance companies, teachers of 
health and physical education, and 
physicians charged with the responsibil- 
ity of industrial health. All material 
covered by the speakers and all printed 
material distributed were given clear- 
ance approval by a special committee 
with representatives from the Louisville 
Heart Association and the Home Eco- 
nomics Department of the University of 
Louisville. Lectures by this group were 
given to the students of colleges and 
nursing schools in the area, PTA or- 
ganizations, women’s clubs, several civic 
and service clubs, and visiting nurses 
associations. 

In announcing the weight control 
classes to the public, notice was given 
to all that a physician’s certificate was 
necessary for admission to any of these 
classes; such certification to indicate the 
need for weight reduction for reasons 
that would benefit the general health 
of the individual. This physician 
screening procedure aided in the detec- 
tion of several cases not primarily due 
to overeating, insured optimal health in 
those participating in the program, and 
at the same time gained the approval 
and help of the medical profession gen- 
erally. This procedure of physician 
certification is strongly recommended to 
those planning similar programs. 

The first series of weight reduction 
classes with lectures and demonstrations 
was completed by 89 persons, but as 
many as 124 persons attended a single 
lecture. At the start of each session 
everyone was weighed and tagged with 
his actual weight, ideal weight, and in 
subsequent meetings, the amount of 
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weight lost. The lectures and demon- 
strations were in the order of their 
presentation: (1) “Why Are You Over- 
weight?” in which normal weight was 
discussed and a simple explanation was 
offered regarding the physiological 
mechanisms in the development of obes- 
ity; (2) “Check Your Intake” was de- 
signed to educate people regarding the 
caloric value of foods, give lessons in 
meal planning, and emphasize high cal- 
oric pitfalls in the average diet; (3) 
“Exercise for Slimming” discussed the 
advantages and disadvantages of exer- 
cise and the fallacy of exercise as a 
substitute for decreased caloric intake 
was emphasized; and (4) “Rewards of 
Normal Weight” presented statistics 
collected by life insurance companies to 
portray the influence of obesity on 
health and disease. 

At one meeting a physician discussed 
the undesirable effects of rapid weight 
loss, the use of unapproved drugs, and 
the various fads that are offered almost 
daily in newspapers. The indications 
and contraindications for anorexigenic 
compounds were outlined. The majority 
of over-the-counter obesity drugs con- 
tain vitamins, minerals, and carboxy- 
methylcellulose or methylcellulose and 
are sold on the misleading premise that 
the drugs expand in the stomach and 
thus kill the appetite. Such action, ac- 
cording to present knowledge, takes 
place in the lower intestine to give the 
drug its laxative qualities and does not 
influence appetite. 

In each class time was allowed for a 
question and answer period and an at- 
tempt was made to solve individual 
problems. Those who lost weight were 
encouraged to voice their own senti- 
ments regarding the attainment of more 
normal weight and these testimonials 
served to encourage new members of 
the group and those who had failed to 
reduce their weight. 

Recognizing that it was the first of its 
kind in the community, the results of the 
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program were most encouraging. Eighty- 
nine persons attended the first series of 
four classes extending over a period of 
three weeks. Seventy-seven or 86.1 per 
cent of these lost weight in significant 
amounts; two or 2.5 per cent maintained 
their initial weight, and one person 
gained weight. For this group the 
weight loss ranged between one-half and 
twelve and a quarter pounds for an 
average of five pounds per person dur- 
ing the first three weeks of the program. 
Follow-up studies were conducted at the 
end of 13 weeks with only 11 of the 
original 80 present. In this small group 
there was a 100 per cent individual 
weight loss with the greatest loss 
amounting to 10 pounds and the small- 
est loss one-half pound. At the end of 17 
weeks 22 of the original 80 persons re- 
ported and 77.3 per cent had lost 
weight. One person had maintained 
weight and four had gained weight. The 
greatest loss was twenty-two and a 
quarter pounds and the smallest loss 
three pounds giving an average of nine 
pounds loss per person. At the end 
of 26 weeks 19 of the original class were 
present; 79 per cent had lost, three per- 
sons had gained weight, and one had 
made no change. The average weight 
loss per person was 11 pounds. 

In a critical analysis of the program 
and the results obtained several points 
deserve mention. From the attendance 
records it is as obvious as it is discour- 
aging that the detailed planning, con- 
scientious administration and execution 
of the program, plus the excellent pub- 
licity achieved through every available 
medium of public communication, failed 
to arouse the interest and enthuiasm 
anticipated. This indicates, as in other 
fields of public health activity and 
community service endeavor, that there 
is considerable inertia inherently present 
which is difficult to overcome in the 
segment of the public for whom the 
program is designed. To overcome this 
obstacle more sincere and sustained in- 
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terest must be instilled in the individuals 
concerned. In this community greatest 
interest was shown for the statistical 
analysis of overweight persons prepared 
by several life insurance companies. The 
impact of these figures and facts por- 
trayed in a simple graphic form stimu- 
lated great interest and the use of such 
graphs is strongly recommended. 

It is further believed that more inter- 
est could be obtained by appealing to 
the obese person individually and di- 
rectly rather than collectively. The 
family physician who has knowledge of 
his many overweight patieuts could en- 
courage such patients to avail them- 
selves of the services offered in a weight 
reduction program. The aid in general, 
encouragement, and _ time-consuming 
education which the physician cannot 
offer on an individual basis is supplied 
in the lectures and demonstrations of 
such a program. An appeal to the phy- 
sicians in the community is in order and 
should increase the needed service to a 
larger number of persons. 

This procedure might well aid in cor- 
recting the wide discrepancy in the sex 
distribution of those attending weight 
reduction classes. Although obesity 
shows no selective respect for either sex, 
in this program the females in attend- 
ance far outnumbered the males who 
were less than 1 per cent of the total 
attendance for all classes. Although 
equally afflicted, overweight is relatively 
less harmful to women than to men as 
far as longevity is concerned, but the 
female is more inclined to correct over- 
weight than is the male. Therefore, it 
seems advisable to offer sex-segregated 
classes so that the prideful and self- 
conscious male may partake of that 
which will help secure better health and 
physical potentialities for a longer, use- 
ful, and more productive life. 

In addition to the conclusions regard- 
ing attendance, there is a need for 
features in such a program that will 
produce better results in adequate 


or Pusiic HEALTH April, 1953 
weight reduction. The reports that deal 
with weight reduction through psycho- 
logical motivation are most impressive. 
Chapman * emphasizes the psychological 
problems present in most obese persons, 
the importance of which exceeds that of 
the nutrition aspect. Nicholson in an 
interesting study of several overweight 
treatment groups noted that psycho- 
therapy gave a higher percentage of 
successful results than did treatment 
with calculated diets, anphetamine, and 
thyroid. He found that all patients 
studied had some type of psychoneuro- 
sis and that psychotherapy aided in the 
re-establishment of dietary habits that 
ultimately lead to permanent weight re- 
duction. In an excellent review of the 
psychosomatic approach to obesity 
Burdon * points out the importance of 
simple psychotherapeutic procedures to 
prevent the deleterious effects on the 
mental health of patients by manipula- 
tion of what he refers to as “emotionally 
charged eating habits.” 

To bring about adequate weight con- 
trol the obese person must be properly 
motivated. It is not too difficult to ex- 
plain that overeating may be on an 
emotional basis, but it is difficult to con- 
vince an obese individual that psychi- 
atric advice or treatment is necessary. 
The solution, therefore, may be in the 
group approach—group psychotherapy 
which would benefit the greatest number 
and produce the necessary psychological 
motivation for weight control. In fu- 
ture programs, therefore, the psycho- 
therapeutic approach is to be incorpo- 
rated as an integral part of the 
education series of classes in the hope 
that better results will be forthcoming. 

The excellent graphic demonstrations 
of the influence of obesity on health and 
disease prepared by Armstrong, eé al.,5 
emphasize the great need for more wide- 
spread weight control programs. It is 
hoped that this program conducted and 
currently continuing in Louisville will 
serve to stimulate interest in other com- 
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munities and out of it will come a na- 
tion-wide crusade against obesity. This 
would aid materially in the maintenance 
of the nation’s health and prevent many 
of the major diseases of middle and 
later life. 
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Advances In Venereal Disease Study 


The Annual Symposium on Recent 
Advances in the Study of Venereal Dis- 
eases will be held in Washington, April 
30-May 1, 1953, in conjunction with the 
15th Annual Session of the American 
Venereal Disease Association. The 
preliminary program of the scientific 
sessions is published in the March, 1953, 
number of the American Journal of 
Syphilis, Gonorrhea, and Venereal Dis- 
eases. 

All scientific workers interested in 
this field, including biologists, physicians 
(including investigators, practitioners, 
and public health officers), representa- 
tives of industry, epidemiologists, and 


public health nurses, are invited to at- 
tend. The meetings will be held in the 
Auditorium of the Federal Security 
Building, Independence Avenue between 
3rd and 4th Streets, S.W., Washington, 
D.C. 

The meeting is being held under the 
auspices of the Experimental Thera- 
peutics Study Section, National Insti- 
tutes of Health, from whose executive 
secretary, Frederick W. Appel, Ph.D., 
Bethesda 14, Md., or from John C. 
Hume, M.D., secretary, American Vene- 
real Disease Association, 615 N. Wolfe 
Street, Baltimore 5, Md., further in- 
formation may be secured. 
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Being sanitarians all—in part, or at heart—we are likely to 
take the stand that public health and safety can only be 
assured when all the polluted streams of our country are 
returned to their natural state of purity. The problem is not 
so uncomplicated. Set forth here is a more workable scheme 
of a practical balance between sanitation and utility. 


Integrating a State Water Pollution 
Control Program with a Regional 
Water Resources Plan* 


CLARENCE W. KLASSEN, F.A.P.H.A. 
Chief Sanitary Engineer, Illinois Department of Public Health, and Technical 
Secretary, Illinois State Sanitary Water Board, Springfield, Jil. 


F I were to select a theme or a 

philosophy around which to build the 
thoughts in this discussion, I could find 
no way to express it more appropriately 
than in the words of the late Supreme 
Court Justice Oliver Wendell Holmes 
when, in 1931, in a decision involving 
the use and diversion of the Delaware 
River, he said: “A river is more than an 
amenity, it is a treasure. It offers a 
necessity of life that must be rationed 
among those who have power over it.” 

Our rivers, lakes, and streams serve a 
veritable galaxy of purposes essential to 
modern living. Their multipurpose uses 
include, or could include, an abundant 
source of protein food, transportation 
for commerce, aquatic recreation, sources 
of vital domestic water supply, irriga- 
tion for crops, water for agriculture and 
animals, power for the wheels of indus- 
try, and a necessary raw material with- 
out which our industrial economy could 
not expand or even survive. 

Our rivers must be wisely rationed if 
they are to serve all of us well. If they 
are overused for one purpose they may 
be degraded for another. Waters over- 
used for waste disposal may not ade- 

* Presented before the Engineering Section of the 
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quately serve their purpose for industry, 
agriculture, water supply, or food 
sources. Too frequently we have at- 
tempted to establish water usages on the 
basis of financial advantage alone— 
where the public health is involved this 
has little logic, for health and money 
are not interchangeable commodities. 

That we can no longer afford to con- 
tinue our waste usage of water resources, 
is a premise on which we find general 
agreement and acceptance; however, 
there is a wide disagreement and diver- 
gence of opinion, concerning the 
methods of their conservation and the 
relative importance of their uses. 

In so far as water pollution enters 
this picture, before we can approach the 
real heart of the subject and determine 
who will decide what causes water to 
become unfit, who will pay, and who 
will benefit, we must lay down a few 
fundamentals. 

The extent and measure of effective- 
ness to which a state’s water pollution 
control program can be integrated in a 
regional water resources plan is de- 
pendent upon at least three basic con- 
siderations: 


1. The composition of the state’s water 
pollution control agency and its objectives and 
policies 
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2. The priority of water usage in the basin 

3. The type of authority exercising jurisdic- 
tion over the water resources of the basin in 
question 


Stream pollution in any state is the 
same story retold. People accepted Na- 
ture’s gifts and in their zeal to establish 
and expand communities and industries, 
disregarded Nature’s laws until even- 
tually the whole river basin was faced 
with the penalty—sewage and industrial 
wastes were discharged in the cheapest 
and most convenient manner into the 
nearest watercourse—and, in due course 
of time, this practice resulted in a 
nuisance (usually to others than those 
who created it), the destruction of 
aquatic life, a detriment to agriculture 
and livestock, and a hazard to the public 
health. 

Then came the realization by health 
authorities, the farmer, the sportsman, 
and the industrialist of the immeasur- 
able losses that had occurred, the re- 
sources of Nature which had been 
sacrificed upon the altar of progress. 
The same illogical pattern cf “locking 
the door after the horse is stolen” has 
characterized the pollution phase of this 
water resource problem—waiting to pay 
the penalties of violating natural laws 
before invoking man-made laws in an 
attempt to recoup some of the losses al- 
ready suffered. But, until all groups and 
factions came to realize that their inter- 
ests alone were not the only reasons for 
pollution abatement, little real progress 
was made, legislatively or practically. 

Unfortunately, there are some states 
where these various factions are still 
narrowly viewing water pollution con- 
trol from the angle of their own -par- 
ticular and special interests. In some 
instances the overemphasis on the health 
aspects of stream pollution has probably 
retarded progress in the over-all prob- 
lem. I say this even though it may 
sound rather strange coming from some- 
one in a state health department, but we 
must admit that self-criticism often is 
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good even for the professional soul. The 
same is true of the often biased view of 
the sportsman. High-sounding phrases 
of “water of pristine purity,” “restoring 
streams to the way Nature intended,” 
are often made by well meaning indi- 
viduals; but progress measured by real 
results has been made by those states 
which have first enacted laws author- 
izing a balanced approach to the prob- 
lem, giving consideration to all interests 
involved. 

However, laws are dead words until 
given life by their administration, and 
often the integration of a state’s pollu- 
tion control program into a basin-wide 
water resource plan revolves around and 
is dependent upon over-all administra- 
tion policies. On this point the writer 
would like to express some viewpoints 
which he believes reflect the opinion of 
many states and which naturally are in- 
fluenced by personal experiences, not 
only in the State of Illinois but also 
by official affiliation with the Ohio River 
Valley Water Sanitation Commission. 

The objective of a state’s water pollu- 
tion control program should be to secure 
and maintain the waters of the state in 
such physical, chemical, and biological 
condition that these waters will not 
create a nuisance or be harmful, detri- 
mental, or injurious to the public health, 
safety, or welfare; or to domestic, com- 
mercial, industrial, agricultural, recrea- 
tional, or other legitimate uses; or to 
livestock, wild animals, birds, fish, or 
aquatic life. To attain this broad ob- 
jective, the following should serve as 
guiding principles: 


1. The utilization of a stream based upon 
its ability to assimilate wastes. 

2. The consideration of the physical, chem- 
ical, biochemical, biological, and bacteriological 
conditions, in addition to the hydrologic facts 
in determining the quality of the water 
resources. 

3. The recognition that no single standard 
of quality is applicable to all waters of the 
state; and, therefore, no single standard for 
the treatment of sewage or industrial wastes 
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is applicable to all waste treatment problems. 
4. The recognition of the economics in- 

volved in the treatment of wastes consistent 

with the usage of the receiving stream. 


To attain the objectives and carry 
out the above principles, the following 
should serve as guiding policies: 


1. All sewage from municipalities or other 
political subdivisions, public or private insti- 
tutions, discharged or permitted to flow into 
any intrastate waters should be so treated 
as to provide for substantial removal of at 
least 45 per cent of the total suspended solids. 

2. All industrial waste discharged or per- 
mitted to flow into intrastate waters should 
be modified or treated to attain a stated 
objective consistent with water usages. 

3. All sewage, industrial wastes, or other 
wastes discharged or permitted to flow into 
any interstate waters (waters which form the 
boundaries or which flow into or from an 
adjoining state) should receive the degree of 
treatment required by applicable interstate 
compacts or agreements. 


Much of the success of integrating a 
state’s pollution program into a basin 
water resources plan depends upon the 
state’s administrative attitude toward 
industry. In this connection the writer 
would again like to offer several observa- 
tions: We hear many references to co- 
operation. To me, the definition of 
cooperation most fitting the state-indus- 
try relationship was given by an indus- 
trial official when he said, “Cooperation 
is not a sentiment, but an economic 
necessity.” The full meaning of this 
has never been truer than at the present 
time in this field of stream pollution 
control involving industry. 

Never before has it been more im- 
perative that real cooperation exist be- 
tween industry and the various state 
and interstate regulatory agencies, for 
such cooperation is the last bulwark 
against centralized federal stream pollu- 
tion control. Such cooperative effort 
between industry and a state’s regula- 
tory agency must be founded upon 
mutual confidence. Such mutual confi- 
dence involves responsibilities on the 
part of both industry and the state. In 
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the writer’s opinion, the two-way coop- 
eration involves the following: 

1. The need for more uniformity 
among the states on their industrial 
waste policies, at least on a basin basis. 
Examples of what such policies could, 
and I believe, should, include are the 
following: 


a. That the ultimate object is to abate and 
prevent stream pollution, but the first ap- 
proach should be through waste utilization. 

b. That there should be full utilization of 
the stream and not the approach of “How 
much can we make industry do?” but, rather, 
“How little is necessary to maintain the 
stream in that area for the legitimate uses?’ 

c. The state’s responsibility (with the 
counsel and active cooperation of the indus- 
try) should be to determine the extent of 
an industrial problem, the components of the 
waste (strength and volume), their effect on 
the stream, and the reduction of the strength 
n ssary, commensurate with the water uses. 
in the outlet stream at that location. 

d. The responsibility for the solution of an 
industrial waste problem rests with the in- 
dustry, and the fact that no solution has been 
found merely indicates insufficient time and 
effort given to the problem by the industry. 
The idea that over-all governmental agencies 
should spend public funds to develop processes 
of municipal and industrial waste treatment is 
not in accord with the idea of free enterprise. 

e. Waste utilization or treatment is a part 
of a production problem, and work in this 
field should parallel the development work on 
any new product. 


2. The state should know what indus- 
try is accomplishing in the treatment of 
its wastes; for example, this would in- 
clude: (a) Keeping advised of research 
developments, and (b) through the sub- 
mission of monthly operation reports, 
knowing the quality of the effluent 
which is being discharged to a stream. 
Streams are public property, and the- 
state, as representative of the public, 
should know how its property is being 
used. Such operation reports very often 
are of value to an industry, for the state 
agency, knowing the facts, can often act 
as a buffer between public complaints. 
and alleged industrial pollution. 
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3. Industry should know what the 
states are doing. This would include 
any requirements, regulations, or poli- 
cies that might affect industry. 

Items 2 and 3 require close coopera- 
tion between industry, state, and inter- 
state regulatory agencies; and one 
means of accomplishing this is through 
“industrial committees,” but only if 
both industry and the regulatory agen- 
cies realize that such cooperation is 
two-way. If industrial committees (call 
them advisory, technical task, or action 
committees) are to be truly a part of 
the field of pollution control, then it 
would seem only logical that industry 
be present when initial discussions on 
the establishment of stream standards, 
requirements, and policies affecting in- 
dustry are carried on. If industry is 
going to be “part of the show,” it should 
be present “when the curtain goes up.” 

4. Industrial contacts on problems of 
pollution on either inter- or intrastate 
waters should be with the state in which 
the industry is located, and where these 
problems involve interstate waters, it 
should not only be the duty but the 
responsibility of the state to coordinate 
its requirements and activities with the 
other states involved. 

It must be recognized by control 
agencies that industry is not static. 
Changes and advancement in industrial 
processes are some of the prime factors 
in making this country one of the great- 
est industrial nations. Waste treatment 
processes often depend upon production 
methods, and as these change so do the 
solutions to the waste problem. Thus, 
regardless of how enthusiastic we may 
become, we must be practical and face 
the fact that at any given time all of 
our industrial waste problems will not 
be completely solved. Mutual under- 
standing between the control agency 
and industry is a prime requisite in the 
solution of any industrial waste prob- 
lem, and there must be mutual confi- 
dence that the ultimate aim is to abate 
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pollution by the most economical and 
practical method. 


PRIORITY OF WATER USAGE 

It is recognized that legal authority 
and administrative control are influ- 
enced (and rightly so) in some areas 
by priority of water uses. Thus, the 
effectiveness of the integration of a 
state’s pollution control program into a 
basin-wide water resources plan is often 
influenced by such preferential uses, 
recognized either legally or by common 
practice. 

If we are to have a common approach 
to this phase of priority of water uses, 
we must start with a few axioms to 
which we must all subscribe. For exam- 
ple, we must agree that water, the 
mainspring of our very existence, is at 
present a limited resource. It is also 
axiomatic that if we are to conserve 
water, protect this vital resource, and 
secure its benefits to the maximum we 
must utilize it on a long-term basis to 
the best advantage for the greatest good 
to the most people. To some persons 
and groups, the idea of assigned prefer- 
ential use, including quantity, is abhor- 
rent and insupportable, because water 
is a God-given gift. Sentiment and ob- 
jective idealism in the right proportions 
are all right and are needed in our con- 
sideration of water resources and their 
use, but to the realist (and we must be 
that) they must be used as the warp and 
woof of the practical. From the evi- 
dence at hand, we have not always pro- 
ceeded wisely in the past. 

Priority for water uses dictates 
priority for the various quality objec- 
tives necessary for such uses which, in 
turn, dictates the degree of treatment 
and ‘control necessary for wastes dis- 
charged into the streams of that region 
or basin. While there is obviously no 
absolute order of preferential use of 
water, such preferences are controlled 
and influenced by many factors such as 
the geographical location, climate, soil, 
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economic conditions, available raw ma- 
terials for industry, transportation, and 
the laws of the various states. 

The principal factor complicating the 
entire problem is, of course, the uneven 
distribution of the source of all water— 
rainfall. While the average annual pre- 
cipitation (which is the sum of rainfall, 
sleet, hail, and snow), expressed in 
inches, is 29.6 over the United States, 
there are variations from less than 2 
inches in western Nevada to over 125 
inches in the Olympic Peninsula of 
Washington. Thirty-eight per cent of 
the area of the country receives less 
than the 20 inches necessary for agri- 
culture without the aid of irrigation. In 
addition to uneven geographical distri- 
bution, there are wide variations in the 
same area. Texas, for example, which 
has an annual average of 30.5 inches, in 
1917 had a dry year with but 16.2 
inches, and two years later, its wettest 
year—with 45.6 inches. 

Regardless of location, urban water 
supply is high on the preferential list. 
While communities cannot exist without 
water, it logically follows that there is 
no reason for people to congregate in 
communities unless there is a means of 
livelihood, which means industry or 
agriculture. Without an adequate sup- 
ply of usable water, industry, like man, 
cannot survive. 

Especially in the 17 western states of 
our country, the agricultural develop- 
ment attained by the 15 million persons 
in that area would not have been pos- 
sible without water—water for irriga- 
tion—and thus in that area irrigation as 
a water use ranks close to urban water 
supply on the preferential use. In many 
areas fish, both from the recreational 
and commercial viewpoint, may dictate 
a high preferential use and a particular 
water quality in a region. The mere 
presence of fish life does not necessarily 
indicate a favorable habitat. Water 
“suitable for fish life’ does not mean 
merely the absence or presence of fish, 
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but the productivity of a given water 
area, for is it not logical to assume, for 
example, that an acre of water should 
produce a quantity of food protein com- 
parable to an acre of land? This 
thought characterizes the approach be- 
ing given by the Aquatic Life Advisory 
Committee to the Ohio River Valley 
Water Sanitation Commission to the 
plaguing and yet unanswered question 
“What is a water suitable for fish life?” 
Recreation and wildlife, navigation, hy- 
droelectric power, and the other numer- 
ous facets of water uses all impinge on 
the problem of a state’s water pollution 
control program’s being fitted into a 
basin resources plan; and whatever may 
be our own views, biased by our own 
positions or professions, we cannot lose 
sight of the fact that only water can 
serve the domestic needs of man, aur- 
ture growing crops, develop industry, 
and provide the natural habitat for fish 
and wildlife. Water usage is part of the 
foundation on which a practical program 
of stream pollution control must be 
based. 

Few disagree with our general target- 
objective, but views and opinions di- 
verge when considering who will deter- 
mine water uses, for that agency like- 
wise will determine water quality and 
thus the standard for waste treatment— 
another part of the foundation on which 
a state stream-pollution-control struc- 
ture rests. 


TYPE OF AUTHORITY EXERCISING JURIS- 
DICTION OVER BASIN WATER RESOURCES 

In moving from the state to regional 
or river basin considerations, we must 
make the transition with the assumption 
that each state can control the water 
polluton problems within its own bound- 
aries. Thus, the real issue is the means 
of integrating or resolving state prob- 
lems on an interstate basis. When we 
refer to basin water resource plans, we 
must also assume that in the absence 
of such a plan there is proposed legis- 
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lation for its creation. While admittedly 
hearsay, it is the writer’s understanding 
that proposed legislation at a national 
level is being considered to establish a 
number of “river basin units” in order 
that for each such basin an integrated 
plan could exist embodying control over 
the various water uses. The basis for 
this program is the report by the Presi- 
dent’s Water Resources Policy Commis- 
sion. One interpretation which has been 
made suggests, in effect, that an entirely 
new system of government be estab- 
lished throughout the country, consist- 
ing of so-called “river basin authorities” 
to control, among other resources, water. 

In the stream pollution phase, the 
policy under consideration is unmistak- 
ably stated in the report Pollution Con- 
trol (chap. 13, vol. I, p. 195). It reads, 
“If this Federal-state-local cooperative 
pollution control program fails to pro- 
vide the country with clean rivers within 
a period of ten years, the 1947 act 
should be reconsidered with a view to 
providing for Federal enforcement, 
without the requirement of state consent 
where polluted streams are within the 
jurisdiction of Congress.” 

While intemperate criticism is not a 
part of our discussion and our delibera- 
tions in this paper are not with personal- 
ities but with objectives, representatives 
of the Public Health Service have stated 
that they personally do not favor cen- 
tralized federal control of stream pollu- 
tion; and I, for one, believe they are 
personally sincere and _ intellectually 
honest. This is borne out by Public 
Law 845 which they administer. How- 
ever, it is apparent that there are other 
forces directing efforts toward a central- 
ized federal control. The writer ob- 
viously will not attempt here to discuss 
the “pros” and “cons” of the establish- 
ment of these “supergovernments” hav- 
ing complete control over all resources 
in a river basin and responsible only to 
the federal government. The keynote 
for control in the future lies in the state- 
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ment in the Engineers’ Joint Council 
comment on the President’s commis- 
sion’s report, “Conservation and the 
control of waters in the U. S. are in the 
national interest but not necessarily a 
function of the Federal Government. On 
the contrary, that which can be done 
by the individual should be done by him 
and that which requires collective action 
should be done at the lowest govern- 
mental level practicable. . .” 

An administrative approach to the 
control of interstate water resources and 
pollution control problems, other than 
through a federal agency or one of its 
creation, and consistent with this policy, 
is by means of the Interstate Compact. 
Here two or more states, with the con- 
sent of Congress, can mutually agree to 
certain actions necessary to secure the 
objectives of their mutual problem. 

The compact method, which is a legal 
legislative means, adapts to the various 
states of our Union, the age-old power 
of treaty-making. These adjustments 
by compacts are not new, for this 
method was practiced in this country in 
colonial days and by the states prior 
to the adoption of our present constitu- 
tion, which undoubtedly was responsible 
for the framers of our constitution in- 
cluding in this historic document this 
instrumentality for its use by the 
states. 

There are several such interstate 
compacts in connection with stream 
pollution control. The most recently 
formed is the Ohio River Valley Water 
Sanitation Compact, which was signed 
on June 30, 1948, by the signatory 
states of New York, Pennsylvania, Vir- 
ginia, West Virginia, Ohio, Illinois, 
Indiana and Kentucky. This compact 
is truly an experiment in government 
where “each of the signatory states 
pledges to each of the other signatory 
states faithful cooperation in the con- 
trol of future pollution, and the abate- 
ment of existing pollution from rivers, 
streams, and waters in the Ohio River 
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Basin which flow through, into, or border 
upon any of such signatory states.” Ac- 
tivities of the compact are carried on 
by a commission through an executive 
director and his staff. The commission 
consists of three commissioners from 
each state and three representing the 
federal government (USPHS, Army En- 
gineers, and Department of Interior). 
The commission is required to make 
pollution studies, confer with national 
and regional planning agencies, draft 
and recommend legislation suitable for 
the signatory states to effect the com- 
pact objectives, and consult with indus- 
tries and various political subdivisions 
within its territorial jurisdiction regard- 
ing matters of water pollution. The 
commission may hold hearings and order 
the abatement of pollution in any signa- 
tory states; such order becomes effec- 
tive when it receives the assent of at 
least a majority of the commissioners 
from each of not less than the majority 
of the signatory states. An order, to be 
effective, also requires the approval of 
not less than a majority of the commis- 
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sioners from the state in which is lo- 
cated the recipient of the order. This 
latter provision is regarded as maintain- 
ing the sovereignty of the state. The 
compact does not remove from the 
various states their existing statutory 
duties. The commission is empowered 
to enforce its order upon any munici- 
pality, corporation, person, or entity 
through the federal court having juris- 
diction. 

I hope that the spirit of this discus- 
sion has emphasized a confident reaffir- 
mation that the states are sufficiently 
strong, alert, resolved, and resourceful 
to realize and discharge their duties in 
the pollution control phase of a regional 
water resource plan; that each of the 
states can and will pursue a_ broad, 
sound, economical, and practical ap- 
proach to the reasonable use of this 
resource; and that, through the medium 
of interstate compacts and agreements, 
they will meanwhile discharge their 
duties and obligations to each other 
while at the same time preserving their 
state sovereignty. 


Cooperation to 


The Illinois State Departments of 
Health and Agriculture have joined with 
the state’s dairymen to wipe out bru- 
cellosis in the state. The current inci- 
dence is not known but an estimated 10 
per cent of the rural population in the 
state is thought to be infected. Between 
four hundred and five hundred cases are 


Fight Brucellosis 


reported annually to the Health Depart- 
ment. 

An education program has been un- 
dertaken to assist dairymen in comply- 
ing with the state’s Grade A Milk Law, 
which requires that all dairy herds be 
free from brucellosis not later than 
January 1, 1955. 


‘ 
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It is only human, and too easy, to neglect the disabled when 


they can so conveniently 


be turned over to charity for oe 


whereas it is humane—and economically profitable, t 
more difficult—to restore the disabled to a life of usefulness. 
It is heartening to learn of this instance of what might be 


labeled the successful application of common sense and 


mon humanity long deferred. 


Rehabilitation of the Severely Disabled: 
UMWA Welfare and Retirement 
Fund Experience” 

KENNETH E. POHLMANN, F.A.P.H.A. 


Rehabilitation Consultant, United Mine Workers of America, Welfare and 
Retirement Fund, Washington, D. C. 


T a joint session of the Industrial 

Hygiene Medical Care and Public 
Health Nursing Sections of the Ameri- 
can Public Health Association at the 
San Francisco meeting in 1951, we 
described the operations of our rehabil- 
itation program with primary emphasis 
on the methods we utilized in case find- 
ing, case servicing, and case follow-up. 
It is the purpose of the present paper 
to explore some of the specific results 
obtained. 

Our first efforts directed toward the 
rehabilitation of the severely disabled 
were begun in June, 1948. Because 
there did not exist in any of the major 
coal mining areas of the country ade- 
quate facilities or personnel to provide 
physical medicine and_ rehabilitation 
services for certain types of injury or 
disease, we had to obtain such services 
in outside medical centers. In these cen- 
ters we found the combination of medi- 
cal skills, vocational guidance and 
counseling technics, and related services, 
which it was hoped could successfully 
cope with the total rehabilitation prob- 


* Presented before the Medical Care Section of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 22, 1952. 


lems of certain severe disabilities—par- 
ticularly quadraplegia, paraplegia, hemi- 
plegia, multiple sclerosis and other 
neuromuscular diseases, difficult ampu- 
tation problems, and the severely in- 
volved arthritis case. By June 30, 1952, 
we had admitted over 1,200 such cases 
to these physical medicine and rehabil- 
itation centers. 

With the establishment of 10 area 
medical offices in the late fall of 1948, 
and the introduction of a medical serv- 
ices program for one and one-half mil- 
lion beneficiaries of the fund, our 
rehabilitation efforts were further ex- 
tended to include thousands more of 
severely disabled persons for whom 
physical restoration services were indi- 
cated. When local medical personnel 
and facilities were adequate to meet 
the needs of particular patients, they 
were utilized. However, medical services 
for many of these patients were obtained 
by arrangements with leading specialists 
practicing in outstanding hospitals, in- 
cluding the leading university medical 
centers of the country. Many of these 
patients were good rehabilitation pros- 
pects, as subsequent events were to 
prove, but the need to secure adequate 
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diagnosis and to provide needed medical 
care was a first consideration. 

By February, 1949, we had worked 
out cooperative arrangements with the 
federal-state vocational rehabilitation 
agencies whereby selected patients un- 
dergoing physical rehabilitation, both in 
the rehabilitation centers and elsewhere, 
could be referred for vocational rehabili- 
tation services to local vocational re- 
habilitation representatives. The meth- 
ods employed in finding these patients, 
providing them with necessary physical 
and vocational rehabilitation services, 
and following up on their progress has 
already been described in a previous 
paper (AJ.P.H. 42, 7:791-794 (July), 
1952). 

Through June 30, 1952, a total of 
8,693 handicapped beneficiaries had 
been selected by our 10 area medical 
offices and referred to local vocational 
rehabilitation representatives. Included 
in this number of referrals were approx- 
imately 600 individuals who received 
treatment at physical medicine and re- 
habilitation centers. 

Of the total number referred, 3,366 
had been selected by the vocational re- 
habilitation representatives as most 
likely to be rehabilitated to the extent 
that they could either return in some 
capacity to the coal mining industry or 
could be retrained to take their place 
in some other gainful employment. 
There were 929 of these individuals who 
completed the services made available 
to them by the local vocational rehabili- 
tation representatives, and 903 of these 
had returned to gainful employment. 

A total of 749 individuals terminated 
services after acceptance because of loss 
of interest, transfer to some other state 
agency service, increase in the degree of 
their disability, or death. 

The remaining group of 1,688 indi- 
viduals representing slightly more than 
one half of the accepted number were 
in some phase of active vocational re- 
habilitation. 
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In addition to the number of indi- 
viduals accepted for vocational rehabili- 
tation, there were 2,914 who were not 
accepted. Some of the more common 
reasons for nonacceptance included re- 
fusal of the service by an individual, 
insufficient cooperation in arriving at an 
adequate vocational goal, subsequent 
medical prognosis that contraindicated 
the advisability of attempting vocational 
rehabilitation services, and death. 

There were 2,413 referred individuals 
on whom no decision as to acceptance 
or nonacceptance had been taken. Many 
of these were still undergoing medical 
treatment and their physical condition 
had not yet been stabilized; others had 
been interviewed without final decisions 
being made as to their next steps. In 
some instances, the state agency funds 
were not sufficient to provide the de- 
mand for services placed upon them. 
(This latter situation highlights the need 
for a searching investigation of present 
state budgets for rehabilitation agencies 
to determine why this essential service is 
so inadequately financed.) 

We could go on at great length to 
tell you about the accomplishments of 
this phase of our rehabilitation activi- 
ties, particularly as to what types of 
employment these individuals are en- 
gaged in, what their weekly wages are, 
how they have readjusted themselves to 
their handicaps, etc. Perhaps a more 
detailed examination of the status of 
those cases who received treatment at 
physical medicine and _ rehabilitation 
centers will better illustrate the positive 
values of rehabilitation. This group 
represented the more dramatic handi- 
caps. 

_By January 1, 1952, 738 of these 
severely disabled individuals had been 
discharged or furloughed from centers. 
Of this number, 60 or 8.1 per cent had 
died; 78 or 10.6 per cent had returned 
for further treatment or were in local 
hospitals. However, 600 or 81.3 per 
cent were still in discharged status as of 


; 
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June 30, 1952. (Of this group, 104 
or 17.3 per cent had been discharged for 
less than 6 months; 20.5 per cent had 
been discharged from 6 to 11 months; 
26 per cent had been discharged from 
12 to 23 months; and about one-third 
for 2 or more years.) 


TABLE 1 
Distribution on June 30, 1952 of the Severely 


Disabled Beneficiaries Who Had 
Been Discharged 


Bene ficiaries 
Status 

Number Per cent 
Total 738 100.0 
Discharged or furloughed 600 81.3 
In a special center 53 7.2 
In other hospital 25 3.4 
Deceased 60 8.1 


Our area medical offices are responsi- 
ble for securing medical follow-up and 
supervision on all discharged or fur- 
loughed patients who have been treated 
in these centers. It may be of interest 
to know how this medical follow-up and 
supervision has worked out. (The cen- 
ters furnish our area medical offices with 
medical reports, including a discharge 
summary with recommended continuing 
therapy, on each case. This information 
is then made available to the patient’s 
home physician.) In 72 per cent of the 
cases local physicians were providing 
medical care as needed. In 11 per cent 
of the cases subsequent hospitalized care 
was found necessary; in 13 per cent of 
the cases supervision was provided di- 


Amputee 77 10.4 
Arthritis 73 9.9 
Hemiplegia 38 $.1 
Multiple Sclerosis 31 4.2 
Paraplegia 362 49.1 
Parkinsonism 12 1.6 
All other 135 18.3 
Not stated 10 1.4 


REHABILITATION 


Taste 2 


Distribution of the Severely Disabled Beneficiaries by Diagnosis 
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rectly from the area medical staff 
through home visits and office inter- 
views. The remaining 4 per cent received 
follow-up or supervision through visit- 
ing nurses’ associations or related com- 
munity health and welfare agencies. 

What about the current physical 
condition of these patients who have 
been discharged from these centers? Re- 
ports from our area medical offices 
reveal that in 49 per cent of the cases 
there has been definite physical im- 
provement since discharge; in 43 per 
cent the individuals had maintained the 
gains they had achieved in the centers; 
and in only 8 per cent of the cases had 
there been any retrogression. Further- 
more, more than half were able to walk 
with the aid of one or more appliances, 
and only a relatively small number of 
the group were still in need of some 
help. Of the group, 31 per cent used 
no appliances and could walk without 
support or other help. The remaining 
18 per cent could not walk but main- 
tained the self-care activities which they 
had been taught as part of their treat- 
ment at the special centers. 

The largest proportion of the severely 
disabled beneficiaries discharged or fur- 
loughed from special centers were para- 
plegics—they comprised 49.1 per cent 
of the total group. Amputees totaled 11 
per cent of the group; severe arthritics 
accounted for 10 per cent; 5 per cent 
were victims of multiple sclerosis, and 
5 per cent were hemiplegics. The re- 


Living Deceased 
Number 
60 


Number 


73 10.8 4 67 
68 5 
M4 5.0 4 6.7 
43 2 $3 
332 48.9 30 0 
10 1.5 2 3 
126 18 6 18.0 
6 0.9 4 6.7 


Total 
Diagnosis Number cont cent : 
Total 738 100.0 678 09.0 
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mainder included other neuromuscular 
diseases, or complicated injuries, or dis- 
eases of bones and joints. 

The majority of these individuals 
were between 30 and 44 years of age, 
with an average age of 41.2 for the 
group. Their dependents averaged 3.2 
persons. Since a high proportion of 
these individuals were family heads, it 
was imperative that we find ways and 
means for making as many of them 
self-supporting as possible, or where this 
could not be done, to achieve a high 
degree of self-care so that other mem- 
bers of the family could be relieved from 
caring for the disabled individual and 
seek employment outside the home. 
(Present relief and other categories of 
assistance in most coal mining states 
are woefully inadequate to support a 
family where the dependents average 3.2 
as in these cases. The choice was 
clear—a substandard existence or some 
attempt to rehabilitate the disabled 
person, or to find employment for an- 
other family member.) 

We referred a high percentage of 
these severely disabled to local voca- 
tional rehabilitation representatives— 
our reports show that 575 or 85 per cent 
were referred; 95 or 14 per cent were 
not referred, and the status of only 8 is 
not known. 

Of the 575 individuals referred, 64 
per cent had been accepted for voca- 
tional rehabilitation services; 21 per 
cent had not been accepted; and only 
15 per cent were still in referral status 
awaiting further service as of June 30, 
1952. 

Among those accepted for vocational 
rehabilitation services, more than 20 per 
cent had completed their vocational re- 
habilitation; 62 per cent were either in 
active training or in some phase of 
service; only 18 per cent had terminated 
services because of physical setbacks, in- 
ability to work out a satisfactory voca- 
tional goal, or for other reasons. 

As of June 30, 1952, there were 
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169 individuals from this group who 
were employed, with a combined esti- 
mated weekly income of $6,760. This 
estimated income was based upon the 
earnings that could be ascertained, and 
excluded beneficiaries engaged in activ- 
ities such as farming whose cash re- 
turn could not be measured. A pro- 
jection of the weekly income to periods 
of one year, five years and work-life 
expectancy follows: 


One week $ 
One vear 

Five years 

Work-life expectancy 


6,760 
338,000 
1,690,000 
6,812,458 


For the yearly and five-year esti- 
mates, a 50-week year was used, the 
average number a rehabilitant can be 
expected to work, as reported by the 
Office of Vocational Rehabilitation. The 
work-life expectancy was based upon 
85 per cent of the number of years to 
retirement at age 65. Since the average 
age of an employed severely disabled 
miner was 42.2 years, he could be ex- 
pected to work 19.38 years, or 85 per 
cent of 65—42.2. 

It is reasonable to expect that many 
of this employed group who had re- 
ceived care in these centers would pay a 
Federal Income Tax. It was found that 
those whose weekly earnings were less 
than $30, averaged two dependents and 
hence were not liable to a Federal In- 
come Tax. Miners with incomes be- 
tween $30 and $90 averaged three de- 
pendents and were liable to a Federal 
Income Tax. This estimated tax for 
periods of one week, one year, five 
years, and a work-life expectancy was 
found to be: 


One week $ 
One year 

Five years 

Work-life expectancy 


405.40 
20,270.00 
101,350.00 
408,546.00 


As of June 30, the employed group 
had averaged well over a year at work 
(14.5 months), and 34 miners or 20.1 
per cent had returned to the mines. Of 
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the 34, 8 suffered from paraplegia, 9 
had sustained the loss of a leg or arm, 
8 had diagnoses of arthritis, and the re- 
maining 8 had other various disabilities, 
from nonunion of joints to removal of a 
brain tumor. Typical jobs listed for 
these returned miners were tippleman, 
check weigher, bone picker, dispatcher, 
lamphouse man, timberman, machinist, 
and electrician. 


TasLe 3 


Distribution of Employed Severely Disabled 
Beneficiaries, by Type of Work 


Bene ficiaries 


Type 
of Per 
Work Number cent 
Total 169 100.0 
Coal mining 34 20.1 
Other industry $1 30.2 
Appointive or elective 6 3.6 
Self-employed 54 31.9 
Farming il 6.5 
Other types 10 5.9 
Type not stated 3 1.8 


Of the remaining number of employed 
beneficiaries, 51 or 30.2 per cent were 
employed by industries other than coal 
mining. For those earning more than 
$2,000, but less than $3,000 per year, 
some of the jobs listed were assembler 
in a spring factory, stamping machine 
operator in a screen door factory, in- 
structor at a special center, lens grinder, 
and key punch operator. Some of the 
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jobs listed for individuals who earned 
more than $3,000 but less than $4,000 
annually, were secretarial work, elec- 
trician, watch repairman with an optical 
company, and stamping-machine opera- 
tor with a metal company. Two bene- 
ficiaries earned more than $4,000 but 
less than $5,000. One was employed as 
a laboratory technician in an instrument 
repair concern, the other as a barber. 

A few severely disabled miners sought 
and obtained appointive or elective of- 
fice. This group represented 3.6 per cent 
of the total employed and includes two 
justices of the peace, a deputy city 
marshal, county relief supervisor, and a 
mail carrier. Their annual earnings 
ranged from $1,440 to $3,600. 

Nearly 32 per cent were self-em- 
ployed. Earnings ranged from $520 
annually to as high as $4,160, with an 
average for the group of about $1,400. 
However, many of the self-employed 
with incomes known to be under $1,500 
were so well adjusted as to permit their 
wives to supplement their income by 
regular outside employment. Some re- 
ceived Workmen’s Compensation, a few 
received monies from the Veterans Ad- 
ministration, public assistance agencies, 
and the union fund. 

Farming enterprises occupied 6.5 per 
cent of the self-employed. One reported 
an income of $1,300 from his poultry 


Tasie 4 


Distribution of Employed Severely Disabled Beneficiaries According to 
Diagnosis and Weekly Wage Range 


Diagnosis 
Total 

Per 

No. cent 

All diagnoses 169 100.0 
Amputee 22 13.0 
Arthritis 22 13.0 
Hemipiegia 8 4.7 
Multiple Sclerosis 5 3.0 
Paraplezia s4 49.7 
Parkinsonism 2 1.2 
All other 26 15.4 


Employed Severely Disabled in Weekly Wage Range 
wt 


Less 
than $15-29 $30-59 $00 89 Not 
$15 Stated 
No. Ne Ne Ne Neo 
16 18 39 31 65 
1 2 2 6 il 
1 1 3 7 10 
2 1 3 - 2 
1 - 1 - 3 
10 12 23 i! 28 
1 2 7 7 ° 
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TaBLe 5 


By Weekly Wage Range, the Average Age of Employed Severely Disabled Beneficiaries, 
Number of Dependents, and Months Employed Prior to June 30, 1952 


Average Age, Number of Dependents, 
and Months Employed 


Average Average 
Age Months 
Employed 
as of 
June 30, 1952 


Total A t 14.5 


Less than $15 
$15-29 
$30-59 
$60-89 
Not stated 


TABLE 6 


Distribution of the Employed Severely Disabled Beneficiaries by Wage Range and Age, 
Number of Dependents, and Length of Time Employed 
Employed Severely Disabled in Age Range: 
A 


Weekly Less 
Wage than , 30-44 45-59 
Range 30 


Per 
cent 


All incomes 
Total known as 


to age 

Less than $15 
$15-29 
$30-59 
$60 or more 
Not stated 


Employed Severely Disabled With Dependents: 


1-2 


All incomes 

Total known as 
to dependents 100. q 

Less than $15 100. 25.0 
$15-29 4 11.1 
$30-59 . 39.5 
$60 or more 100. . ‘ 16.7 
Not stated 00. 29.0 


12-17 


Per 
cent 
All incomes 
Total known as 
to time employed 00. J ‘ 16.1 
Less than $15 33. 16.7 
$30.59 17.6 
$60 or more 190. 14.8 
Not stated 00. ‘ sf 
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/ W age Number 
Range Employed 
sgt 16 44.9 2.3 12.9 
4 18 42.8 2.1 16.4 ‘ 
a. 39 40.9 2.9 14.8 
Lay 31 40.9 2.6 13.6 
he 65 42.9 2.8 14.6 
a4 
Age 
d 60-74 not 
Stated 
4 Ne. cent No. No. cent No. cent No. cent No. 
. 168 100.0 20 11.9 85 S06 S6 33.3 7 4.2 
18 100.0 - - il 61.1 - 
39 100.0 5 56.4 il 28.2 1 2.6 
; 31 100.0 1 3.2 
64 100.0 7 4 6.3 
Sor Not 
Total None 34 more Stated 
Per Per Per Per Per 
’ No cent Neo cent No cent No cent No. cent No. 
5 
3219.5 
; 2 12.5 
2 11.1 
; Employed Severely Disabled; Length of Time Employed: 
f Less 18 mos. Time 
3 Total than 6-11 | or not 
6 mos. longer Stated 
ae No. cent No. 
45 
42 33.9 
3 
7 41.2 
29.6 
12 35.3 


TABLE 7 


Distribution of Employed Severely Disabled 
Beneficiaries by Length of Time Since Last 
Discharge from a Special Center 


Employed 

Length of Time — 
Since Per 
Last Disc*arge Number cent 
Total employed 169 100.0 
Less than 6 months 18 10.6 
6-11 months 35 20.7 
12-23 months 39 23.1 
Two years or more 71 42.0 
Not stated 6 3.6 


farm which he hoped to increase as 
adjustment to his paraplegia increased. 
Another, a double amputee, had high 
hopes for good returns on his tobacco 
and other crops. 

Details on distribution by age, num- 
ber of dependents, length of time em- 
ployed and length of time since dis- 
charge, and distribution according to 
diagnosis and weekly wage range for 
this group are given in Tables 4—7. 

A moment ago we indicated what 
might be expected in earnings from this 
group during their remaining work-life. 
We also tabulated their probable Fed- 
eral Income Tax payments. We cannot 
dismiss these two items without project- 
ing what might have been the cost of 
maintaining these severely disabled indi- 
viduals on public assistance for the rest 
of their lives. This has been computed. 
Had they become public assistance 
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charges, their cost of maintenance could 
have been from $500 to $1,400 a year 
for each individual and his family, and 
for the life-expectancy period it would 
be from $13,000 to $36,400. For the 
entire group this cost would have 
totaled to between $2,197,000 and 
$6,151,600.* Industrial workers as a 
group, when they become incapacitated 
by injuries or diseases, do not choose to 
remain unemployable or unemployed. 
And no industrial worker in his right 
mind would deliberately seek a solution 
for his family’s support through the 
substandard budgets of most public as- 
sistance programs if there were any 
reasonable alternatives. Our experience 
would indicate that the problems which 
the severely disabled face in making a 
recovery are created in great measures 
by the present inadequacies of our 
Workmen’s Compensation, relief, and 
rehabilitation programs. 

There is no doubt among those of 
our field staffs who are working with 
severely disabled individuals but what 
our results would have been even better 
had the programs just mentioned been 
adequately staffed, financed, and author- 
ized to do a constructive job. In the 
long run it would cost less to do a good 
job. 

* Based on release on public assistance, June, 1952, 
from the Federal Security Agency, Social Security 


Administration, Bureau of Public Assistance, Division 
of Program Statistics and Analysis, August 18, 1952. 


World Health Day Is April 7 


“Health Is Wealth” is the theme selected by WHO for the fifth annual World 
Health Day, which is being observed throughout the world on April 7. The theme 
is based on the economic value of health, which was the particular emphasis of the 
1952 World Health Assembly in Geneva. 
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As a subtitle for this paper these words might have been 


April, 1953 


appended: Ten Compelling Reasons Why Health People 
Generally Should Be Actively Involved in the Epilepsy Pro- 
gram. The story, as told here, of what one pioneering state 
department has done, and plans to do, has much to commend 


itself to local health administrators. 


The Epilepsy Program in Public Health* 


RUTH BALDWIN, M.D., EDWARD DAVENS, M.D., F.A.P.H.A., 
anp VIRGINIA GODDARD HARRIS, M.D. 


Children’s Seizure Unit, University of Maryland Medical School; and Division of 


URING the past twenty years, 

rapid advances in antiepileptic 
drugs and development of precise diag- 
nostic technics have greatly brightened 
the therapeutic outlook for epileptics. 
Of equal significance has been the in- 
creasing realization of the importance of 
preventive and community aspects of 
the disease. Bridge’ points out that 
“the end result depends on circum- 
stances in the patient’s environment 
that are beyond his control. The atti- 
tude of other members of the patient’s 
household, the difficulties in school and 
at work, the financial problems of meet- 
ing the cost of medical care in addition 
to family needs, all these have a direct 
bearing on the success of treatment and 
on the outlook of the disease. . . . The 
handicap of epilepsy rests as much on a 
failure to adjust to community living as 
on the seizures themselves.” It is with 
these broader aspects that this paper is 
concerned. 


CHARACTERISTICS OF COMMUNITY 
CONCERN 
At the outset we will examine 10 
characteristics of epilepsy which point 


* Presented before a Joint Session of the American 
School Health Association and the Maternal and Child 
Health Section of the American Public Health Asso- 
ciation at the Eightieth Annual Meeting in Cleveland, 
Ohio, October 21, 1952. 
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up the variety of community concerns 
and suggest the need for public health 
methods for help in its control. 

1. Epilepsy is a chronic disorder and 
shares with other chronic ailments the 
problems and costs of securing compe- 
tent and continuous medical supervision 
and other needed services for a lifetime. 

2. The wide prevalence is another 
point of community concern. Based on 
Selective Service figures from both 
World War I and II? and supported by 
studies of Lennox*® and others, it is 
estimated that one out of every 200 
persons has the disorder in some form. 
This figure has been statistically elabo- 
rated by the Michigan Epilepsy Center * 
which has calculated the incidence rates 
among various age groups. Applied to 
the United States this means that there 
are at least 500,000 persons in this 
country who are or have been subject to 
seizures. The accuracy of this estimate 
is supported by actual figures which we 
have been able to gather in Maryland. 
After just two years’ experience with a 
state-wide public health program for 
the control of epilepsy, we have on file 
the names, addresses, and exact diag- 
nosis of 1,482 epileptics less than 21 
years of age who are under current care. 
On the basis of 796,870 persons under 
21 years of age, we have established a 
proved incidence of at least 0.2 per cent. 
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In one county (Wicomico) where a more 
intensive program has been carried out 
we have on file 60 cases of accurately 
diagnosed epilepsy in individuals under 
21 years which results in a figure of 
0.5 per cent. 

3. Epilepsy is essentially a disease of 
childhood and authorities are agreed 
that early case finding, accurate diag- 
nosis, and continuous medical supervi- 
sion are essential in the prevention of 
undesirable sequellae. A program of 
preventive work will in the course of 
time reduce the number requiring per- 
manent custodial care.* Just as in the 
case of rheumatic fever and hearing im- 
pairment, early case-finding measures 
and provision of adequate treatment 
constitute a preventive measure of in- 
estimable value. This preventive ap- 
proach applies with particuiar force to 
the avoidance of the psychosocial com- 
plications which far too often are nearly 
hopeless when they first come under 
treatment. 

4. The number of physicians having 
special interest and training in the total 
management of the epileptic patient— 
and his family—is small. Moreover, 
these few physicians and most of the 
essential equipment for accurate diag- 
nosis, such as the electroencephalograph, 
are located in large medical centers. This 
centralization and scarcity of special- 
ized personnel and equipment require 
thoughtful planning in order to bring the 
benefits of modern medical treatment to 
all children who are in need of it. 

5. The fog of secrecy which has so 
persistently surrounded this disease con- 
stitutes a special problem in control. 
Epileptics and their parents, dismayed 
at the widespread public miscomprehen- 
sion, are slow to come forward even to 
seek adequate diagnosis and treatment. 
In addition to reliance on detection by 
interested parents, physicians, nurses, 
teachers, and social workers a variety of 
community resources are needed to help 
in discovering cases. Among these 
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methods are the provision of easily 
available diagnostic facilities, the use of 
the public health nurse’s many contacts 
among families in her district, and the 
use of screening procedures in the school 
health program. 

6. Just as all leg pains do not indicate 
rheumatic fever, all episodes of fainting 
or unconsciousness are not due to epi- 
lepsy. Not infrequently exact diagnosis 
is difficult and involves the opinions of 
several specialists and the use of a num- 
ber of diagnostic tests. All too fre- 
quently false labeling of a child is the 
cause of needless handicap. As in the 
case of rheumatic fever, removal of the 
false label is a special problem of great 
importance. 

7. The need for public education is 
astounding. Few, if any, health prob- 
lems are so encrusted with an accumu- 
lated mass of ignorance, superstition, 
and prejudice. Obviously the best of 
medical care is of little avail, if, after 
the seizures are under optimal control, 
the child is barred from educational 
opportunity or the youth from a job for 
which he is fitted. 

Although little is known about effec- 
tive methods of modifying the public 
attitude toward epileptics, there is cer- 
tainly room for a broad attack on the 
fantastic misconceptions and shame 
which surround the disease. Because of 
its basic concern with health education 
generally and its routine collaboration 
with a wide variety of community agen- 
cies, the health department is in an ex- 
cellent position to spearhead the attack. 
The recent campaign of enlightenment 
about syphilis is an example of success 
in this area. 

8. When judged on the basis of the 
individual's capabilities and training, 
there is perhaps no other handicap 
which exceeds epilepsy in blocking suit- 
able job placement. The sense of abso- 
lute frustration experienced by epilep- 
tics in this respect is difficult to imagine. 
Lennox ® has shown that more than 75 
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per cent of all epileptics are fully em- 
ployable. In reviewing the five-year 
work record of 11 epileptics employed 
by the U. S. Government Printing Office, 
Berman ® did not find a single instance 
in which an epileptic caused, or was 
involved in, a lost-time injury because 
of illness. Schechter 7 has recently sum- 
marized the excellent results in helping 
epileptics to find jobs in Illinois. In the 
face of formidable obstacles, 52 per cent 
of 1,450 epileptics have been placed in 
full-time employment and disposition is 
still pending in 22 per cent. The out- 
come is reported as definitely unfavor- 
able in only 26 per cent. In this 
instance the job of well informed voca- 
tional counselors was made easier by an 
intensive all-round program with all 
private social agencies, governmental 
agencies, and other groups participating. 
The National Epilepsy League was one 
of the prime moving factors. In view of 
these facts, achievement of job op- 
portunities for all epileptics requires a 
higher order of cooperative community 
action than has yet been demonstrated— 
especially in teamwork between the 
physician, the professional workers re- 
sponsible for the health education, and 
the vocational counselor. 

9. The staggering cost to society as- 
sociated with epilepsy is still another 
point of concern to the entire commu- 
nity. Lennox*® (on a_preinflationary 
basis) has calculated that the actual 
cost of caring for the 50,000 epileptics 
in institutions is about $20,000,000 an- 
nually. Since more than 90 per cent of 
all such patients are not in institutions, 
and of these a large proportion cannot 
find employment, the direct annual cost 
of epilepsy in the United States is about 
$100,000,000. Lennox® has further 
pointed out the huge savings which 
would accrue from the general applica- 
tion of our newly gained knowledge. If 
the full use of present knowledge were 
brought to bear on the 200,000 epilep- 
tics less than 21 years of age, let us 
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assume (very modestly) that one in 10 
of these would be changed from a state 
of dependency to one of self-support. 
The cumulative economic contribution 
by these restored persons during their 
working years, whether in earnings or 
services, would approximate one billion 
dollars, and a like amount would be 
duplicated in each generation. 

10. As a final point in the list of 
community-wide aspects of epilepsy, we 
draw attention to the singular contrast 
between the huge annual cost to society 
and the negligible amounts spent on 
research and training. There is urgent 
need for more centers such as the Seizure 
Unit of the Children’s Medical Center 
of Boston. This center directs a regi- 
men of total care for hundreds of pa- 
tients annually, in cooperation with the 
family physician and various com- 
munity agencies. In addition a vigorous 
program of research and training is car- 
ried out. 

If we accept the premise that public 
health is the promotion of cooperative 
community action to solve health prob- 
lems not amenable to solution otherwise, 
it is clear from consideration of the 
preceding 10 points that epilepsy con- 
stitutes a public health problem of high 
order. This fact was recognized in 
November, 1951, by the Association of 
State and Territorial Health Officers in 
a resolution introduced by the State of 
Maryland. The resolution says in part— 
“that the State and Territorial Health 
Officers of the United States recognize 
the responsibility of public health agen- 
cies in the control of epilepsy, and urge 
that every effort be made to reduce the 
necessity for custodial care by increas- 
ing special facilitiesfor case finding, 
diagnosis, ard medical supervision.” 


THE MARYLAND PROGRAM 
At the 1950 meeting of this Associa- 
tion in St. Louis, Dr. William G. Len- — 
nox, director of the Children’s Seizure 
Unit at Harvard Medical School, pre- 
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sented a paper ® entitled “Epilepsy—A 
Problem in Public Health.” At the end 
of the discussion, the inauguration of 
the Maryland Epilepsy Program was 
announced. 

The following remarks briefly describe 
that project and tell of some of the ac- 
complishments and growing pains dur- 
ing the developmental stage. 

Two years ago in the fall of 1950, 
the Maryland State Department of 
Health in cooperation with the Uni- 
versity of Maryland and Johns Hopkins 
Medical Schools established a state-wide 
program for the control of epilepsy. Ad- 
ministrative responsibility in this joint 
undertaking is placed in the Division of 
Crippled Children in the State Health 
Department and in the respective De- 
partments of Pediatrics in the two medi- 
cal schools. 

Details of the program were worked 
out on a mutual basis and are contained 
in a written plan. The task is conceived 
of as comprising two major parts: (1) 
a method of bringing the latest advances 
in diagnosis and treatment to all indi- 
viduals from birth to 21 years of age 
regardless of how remote they may be 
from medical centers, and (2) the 
vigorous promotion of a broad public 
education effort hand in hand with the 
schools, the vocational rehabilitation 
service, and various citizens’ groups such 
as crippled children’s and mental hy- 
giene societies. 

In achieving the first objective, atten- 
tion has been directed to the further 
development and strengthening of the 
two “central diagnostic—regulatory clin- 
ics,” one at each medical school. These 
centers provide accurate diagnostic and 
consultation service to the family physi- 
cian and carry out continuous research 
and training activities in the field of 
epilepsy. 

The principle of priorities of emphasis 
has been observed. This particular 
program has been frankly directed to 
the large group of children with con- 
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vulsive seizures—approximately 80 per 
cent—who are readily amenable to 
treatment and who do not require insti- 
tutional or custodial care. 

Another guiding idea has been the 
regionalization of the state in dividing 
the counties between the University of 
Maryland Clinic and the Johns Hopkins 
Clinic. A series of regularly scheduled 
epilepsy consultation clinics staffed by 
physicians from the two centers are 
conducted in 11 counties serving 17 of 
the 23 counties of Maryland. 

In this program the family physician 
has the key role in providing the con- 
tinuous medical supervision required to 
secure optimum control of the disease. 
The initial, definitive diagnosis at the 
center and the follow-up are directed 
to assisting the family doctor. The 
follow-up includes complete medical re- 
ports and recommendations, telephone 
consultations, and clinic service in the 
home county. 

In addition to providing on-the-spot 
consultation service and follow-up care, 
the rural consultation clinics serve as a 
concrete rallying point for all of the 
community services involved in a total 
approach to epilepsy control. Indi- 
vidual case conferences in the clinic 
with school personnel on the educational 
problem are reflected in the school poli- 
cies toward all epileptics. The clinic is 
also an excellent place for intelligent 
and realistic initiation of steps toward 
vocational counseling, training, guid- 
ance, and placement. The importance of 
this function of the rural consultation 
clinic in providing the local community 
with a concrete symbol of the entire 
program cannot be overemphasized. At 
the time of writing, a total of 130 full- 
day county epilepsy consultation clinics 
are being held annually in 11 counties. 
These clinics are available to children in 
17 of the 23 counties of Maryland. 

Approximately 526 children under 21 
years of age were examined in addition 
to a number of adult epileptics. These 
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children made 1,002 clinic visits during 
the past year. Two hundred and twelve 
of the total number, or 40 per cent, were 
brought into the central diagnostic- 
regulatory centers for initial definitive 
work-up and regulation. 

Since these clinical epilepsy services 
are under the administrative direction 
of a county health department, this ac- 
tivity can be smoothly integrated with 
other related public health programs and 
the basic preventive philosophy of public 
health can be emphasized. There is 
great need for coordination of epilepsy 
services with the mental hygiene pro- 
gram, the cerebral palsy clinics, the 
school health program, and all public 
health nursing and medical social serv- 
ices. Moreover, there are undoubtedly 
some cases of epilepsy which can be 
avoided by improved maternity care, 
better accident prevention, and vigorous 
communicable disease control. Under 
the direction of a local health officer 
in the setting of a generalized public 
health program, these objectives are 
enhanced. 

In the second half of the project, the 
aspect concerned with public under- 
standing, progress has been minimal. It 
is painfully evident that, if after opti- 
mum control of seizures, the child is 
blocked from education and the youth 
from a job, the total gain is small. 
Improved methods of modifying public 
opinion about this disease are urgently 
needed. 

Currently, efforts are under way to 
channel the educational effort into the 
school health program. In the clinics 
close contact is encouraged with key 
school representatives and with voca- 
tional counselors. Postclinic conferences 
between physician, public health nurse, 
and teacher are focused on both indi- 
vidual cases and on the community 
problem of epilepsy in general. 

Physicians from the central clinics 
have given a number of talks to county 
medical societies and to other profes- 
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sional groups, especially teachers. We 
also have been favorably impressed with 
the impact of the new film, “Seizures,” 
produced by the Veterans Administra- 
tion in Boston under the general di- 
rection of Dr. Lennox. 

Tentative approaches have been made 
to employment agencies, including the 
State Employment Commission, in an 
effort to interpret the medical aspects of 
epilepsy in promoting successful employ- 
ment. 

Obviously, the promotion of public 
understanding is a field involving all 
citizens. New impetus will be provided 
by the knowledge that concurrent efforts 
are under way in the clinical problem of 
controlling the frequency and intensity 
of seizures or eliminating them entirely. 


RESULTS 

The results from the program thus far 
can best be shown by a few examples of 
case studies depicting various phases of 
cooperation among family physicians, 
school personnel, public health nurses, 
and other facilities, such as mental hy- 
giene clinics, hospitals, medical center 
clinics, and vocational rehabilitation 
services. 

One case suggests the far-reaching 
benefits of the family approach to the 
clinical problem. Readjustment of the 
medication schedule completely changed 
the picture. Cooperation between fam- 
ily physician and consultation clinic is 
shown. G.S., a white male 10 years old, 
was seen for the first time in a county 
seizure clinic. He had been diagnosed 
as having grand mal seizures after a 
neurosurgical work-up several years pre- 
viously. He had been put on medication 
of phenobarbital, 1 gr. at 8 a.m. and 
8 p.m., and one-half gr. at midnight, 
4 a.m., and 4 p.m. This was an impos- 
sible schedule for a mother with four 
smaller children to maintain over a pro- 
longed period of time. When the medi- 
cation dosage was simplified and given 
during waking hours, seizures were com- 


pletely controlled. As a result his school 
work and his adjustment at home and 
at school have greatly improved. Con- 
sultation with the family physician who 
followed the case revealed that he was 
giving the patient his medicine at no 
charge because of the family’s financial 
condition. He was pleased to learn that 
medicine could be supplied through the 
epilepsy program. As a result of the 
cooperation between the physician and 
the clinic in this case, other patients 
needing help in seizure control have 
been referred for consultation. 

The advantages of close cooperation 
between the family, the private physi- 
cian, and the county seizure clinic are 
depicted by the case from a distant, 
rural county. P.M., a white male two 
and one-half years old, was referred to 
the seizure clinic by the family physi- 
cian in February, 1952, because of con- 
vulsions. After a work-up in the central 
clinic, diagnosis of idiopathic epilepsy 
was made. Since several of the usual 
drugs had not controlled his seizures, he 
was put on a new preparation, mysoline. 
He has been free of seizures since re- 
ceiving this medicine. Necessary blood 
counts between clinic visits were made 
by the family physician who sent all re- 
ports to the county clinic. 

Other cases from the program files 
vividly portray the gratifying results 
which are achieved through teamwork 
between the school, the family, and the 
seizure clinic. A.M., a white female 15 
years old, was referred to the county 
clinic by her family physician in Sep- 
tember, 1950, because she had had con- 
vulsions for three years. The mother 
was very discouraged as she had been to 
many physicians and there had been 
frequent changes in medication without 
control. She was willing to try the 
seizure clinic, but did not really expect 
results. After a complete work-up at 
the central diagnostic clinic, a diagnosis 
of idiopathic epilepsy with grand mal 
and possible petit mal seizures was 
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made. The medication was changed and 
the girl has been seizure-free since May, 
1952. Time made it clear, however, 
that the main problem was not the 
spells, but the reaction of the family 
(and to a lesser extent of the school) 
to her illness. The school personnel 
were very cooperative, and the confi- 
dence of the mother was gradually 
gained. The child is doing well in school 
now, and there-has been a better adjust- 
ment with her parents. This young 
lady is allowed more liberty, participates 
in sports, and is a member of the school 
glee club. She now gives every indica- 
tion of becoming a well adjusted person. 

The following case illustrates removal 
of a false label and shows the part 
played by consultation in arriving at ac- 
curate diagnosis and direction of the 
family and child to appropriate therapy, 
in this case psychiatric treatment. A.G., 
a white female 10 years old, was seen in 
a Baltimore hospital. She had been 
treated for a year for grand mal and 
psychomotor seizures without any bene- 
fit. Interviews with both parents who 
were divorced and both remarried indi- 
cated that we were dealing with a child 
who was imitating seizures she had wit- 
nessed in others. This was being done 
to evade the stresses and strains placed 
on her by being sent from one parent to 
the other and from one grandparent to 
the other. Where one was lenient and 
kind, the other was strict and unsympa- 
thetic. After a long period of adjust- 
ment to the clinic staff (and their ad- 
justment to her) the child willingly 
demonstrated her simulated seizures. 
Psychiatric treatment was begun, and 
the child was placed in a convalescent 
home while arrangements were being 
made for a foster home. Excellent ad- 
justment followed with complete absence 
of any further seizure-like behavior. 


PROBLEMS 
Although results would seem to indi- 
cate that the program has developed 
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uneventfully, many problems remain. 

One of the perplexing questions is the 
development of a mutually satisfactory 
relationship with the family physician. 
In a few of the counties, physicians have 
been reluctant to refer patients or to 
cooperate in the establishment of county 
clinics. We believe improvement of this 
relationship will come from a more com- 
plete understanding of the points of 
community concern previously cited. 
The policy of insisting that all patients 
select a family doctor is also helpful. 
Cases seen in the seizure clinic are re- 
ferred back with a report to the physi- 
cian. Clinic personnel then see these 
patients only at periodic intervals for 
re-evalution and needed changes in 
medication. 

Transportation to the central diag- 
nostic units has been a factor in failure 
to keep appointments for complete 
work-up. Financial help for patient 
travel under the Crippled Children’s 
Program is possible, but is still ham- 
pered by administrative red tape. From 
some counties, the traveling time is so 
great that patients find it difficult to 
arrive at the central diagnostic clinics 
early enough for complete work-up with- 
out arranging to stay overnight in Balti- 
more. The program provides for this 
contingency, but completely satisfactory 
arrangements have not yet been worked 
out to locate suitable lodging for all 
cases in need. 

A portable electroencephalographic 
unit was considered for a time. The 
idea has been dropped, however, be- 
cause of the many disadvantages con- 
nected with such a unit. The initial 
financial outlay would probably equal 
three separate electroencephalographic 
machines, which could be placed in key 
centers throughout the state and serve 
a greater number of patients. Moreover, 
the stationary units would reduce the 
mechanical difficulties occurring with 
repeated movement of the apparatus. 

Community relationships with this ac- 
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tivity continue to present wide gaps. 
There is still the feeling that epilepsy 
is the one disease with which the average 
person does not want to be concerned. 
This was well illustrated recently by a 
business men’s organization in Balti- 
more. When it was announced that the 
movie, “Seizures,” would be shown at 
the next meeting, a large percentage 
stated that they did not wish to see that 
film. Many other regular attendants 
just stayed away. In the counties, the 
schools have exhibited a wide variety of 
response. Epileptic children have been 
(1) received in school and treated as 
normal children with, equal opportuni- 
ties, (2) received in school and treated 
as special individuals who must be 
watched constantly, and (3) refused ad- 
mission to school because a seizure might 
upset the other children, injure the child 
himself, or cause embarrassment to the 
teacher or principal who would not 
know what to do. 


PLANS FOR THE FUTURE 

A more intensive educational pro- 
gram is projected. Preliminary arrange- 
ments are under way to form a Citizen’s 
Committee To Promote Understanding 
of Epilepsy under the general guidance of 
an existing private agency. As presently 
conceived, this will be a broadly repre- 
sentative and objective group composed 
of physicians, educators, social workers, 
vocational counselors, lawyers, parents of 
epileptic children, and prominent citi- 
zens interested in the problem. At the 
outset, this will be primarily a study 
group to suggest the best methods of 
modifying what Kanner’ calls “the 
massive Boyg* of shoulder-shrugging 
public miscomprehension.” 

Wider use is planned for the film, 
“Seizures,” and books such as Science 
and Seizures by Lennox and Convulsive 
Disorders by Putnam. In the clinics 


*In the play Peer Gynt by Ibsen, the Boyg is a 
huge, heavy, nondescript mass which blocks Peer Gynt 
whichever way he turns. 
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continued use will be made of the excel- 
lent U. S. Children’s Bureau pamphlet 
for parents—“The Child with Epilepsy.” 

The Divisions of Public Health Nurs- 
ing and Mental Health in the State 
Health Department in cooperation with 
the Psychiatric Department of the Uni- 
versity of Maryland Medical School are 
developing a training project in mental 
health for public health nurses. One of 
the objectives is “to increase the public 
health nurses’ understanding of human 
behavior and to promote skill in the use 
of some technics of interviewing for the 
purpose of establishing productive 
nurse-patient-family relationships in the 
daily nursing work.” It is believed that 
this type of education will be of great 
benefit in working with epileptic chil- 
dren and their parents. 

Coverage is planned of the remaining 
six counties of Maryland which now 
have no access to local seizure clinics. 
The problem is still unsolved as long as 
there is a single epileptic child who 
remains without the benefits of modern 
diagnosis and treatment with the newer 
drugs. 

Plans are also under way for more 
research in the field of epilepsy. For 
this purpose, a cooperative relationship 
has been established between one of the 
central epilepsy clinics and the Rose- 
wood State Training School where a 
great many epileptics are institution- 
alized 


SUMMARY 
Ten characteristic of epilepsy which 
are of wide community concern are 
described. 
The thesis is developed that the con- 
trol of epilepsy is a public health prob- 
lem of high order. 
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The Maryland Epilepsy Program is 
described. This is a state-wide public 
health program for the control of epi- 
lepsy administered by the Division of 
Crippled Children in the State Health 
Department in cooperation with the 
University of Maryland and Johns Hop- 
kins Medical Schools. The two major 
aspects of this program are: (1) a 
method has been devised to bring the 
latest advances in diagnosis and treat- 
ment to all individuals from birth to 21 
years of age regardless of how remote 
they may be from medical centers, and 
(2) the promotion of a public under- 
standing effort, hand in hand with other 
groups, has been started. 

Results are described in terms of ac- 
tual cases illustrating the degree of co- 
operative community action which is 
possible by using public health methods. 

Unsolved problems and plans for fu- 
ture development of the activity sug- 
gested that, while the task is not an 
easy one, the personal misery and loss 
to society associated with epilepsy are 
in large part subject to control. 
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It seems self-evident that public servants should know the 
nature and characteristics of the public they serve. However, 
these are largely un |. Constant changes take place in 
the pattern of the populations served that materially modify 
the job of the public servant—and particularly so in the 
health field. 


Population Implications for the Public 
Health Department* 


MORTIMER SPIEGELMAN, F.A.P.H.A., F.S.A. 


Beers public health department of 
today, seeking to operate effectively, 
will watch at all times developments in 
the social and economic structure of the 
community it serves. Basic, in this re- 
gard, is an understanding of the charac- 
teristics and trends of the popuiation of 
the community. 

Population statistics, when available 
in sufficient detail, serve two main pur- 
poses for the health department. First, 
such data are essential im locating the 
needs for health services and in allo- 
cating funds to best advantage. This is 
a matter of some importance in view of 
the recent growth in the types and 
amount of health services and in their 
dispersion. On this score the facts are 
to be studied both for the present situa- 
tion and for trends with an eye to the 
future. 

The second purpose of population 
data to the health department is to serve 
as the denominator for the computation 
of vital rates. Such rates are needed 
for comparing the health experience of 
various communities and also for gaug- 


* Presented before a Joint Session of the American 
Association of Registration Executives and the Statistics 
Section of the American Public Health Association at 
the Eightieth Annual Meeting in Cleveland, Ohio, 
October 24, 1952. 
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ing trends in a community subject to a 
changing population. Unfortunately, 
the required populaticn data are too 
often altogether lacking, or, where avail- 
able, may not be as detailed as the vital 
data collected currently. In such in- 
stances, vital rates may not be computed 
at all, or attempts may be made at 
population estimates with results sub- 
ject to an unknown degree of error. 

In this short survey of population im- 
plications for the health department, 
only those characteristics will be con- 
sidered for which data are usually avail- 
able in census reports. Also, in this 
account, there is no model or specific 
health department in mind; rather, the 
health functions related may exist in 
various branches of government. 


AGE 

Many of our health services are de- 
signed to meet the needs of fairly well 
recognized age groups. Some examples 
of these are communicable discase con- 
trol, the services for handicapped 
children, health services for preschool 
and school children, maternity and in- 
fant care, tuberculosis, venereal disease, 
and, of rather recent importance, 
chronic disease programs with special 
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emphasis on the problems of the aged. 
A view of the age composition of the 
population for the country as a whole 
might orient the health department in 
judging its local situation. 

Perhaps the most significant change 
in our population during the last decade 
is the great increase in the number of 
children resulting from the war and 
postwar upsurge in the birth rate. Al- 
though the rise in births has not been 
consistent over this period, the number 
occurring in 1951—namely, 3,833,000— 
was just 50 per cent greater than the 
number in 1940. The reversal in the 
downward trend of our birth rate 
brought with it a sharp change in our 
child population. Whereas the decade 
from 1930 to 1940 witnessed a drop in 
the number under 5 years of age, in the 
next decade there was a 55 per cent 
increase. Those interested in preschool 
child services have already felt the im- 
pact of this increase and now are 
especially concerned with the future. 
But the further we look into the future, 
the more uncertain are the projections 
of child population, since they become 
increasingly dependent upon estimates 
of future births. Recent experience of 
demographers with such estimates has 
not been happy, nor is a solution to the 
problem in sight. However, the general 
feeling seems to be that the birth rate 
will remain for some time at a relatively 
high level compared with the prewar 
years. 

The population of children and ado- 
lescents at ages 5 to 19 years, a very 
large proportion of them at school, 
totaled 35% million in 1950, barely two 
per cent more than in 1940. In contrast 
to this slow growth, the present decade 
will see an increase of about 30 per cent. 
To take care of this large influx of 
children with their particular problems, 
the school health services will have to 
be greatly enlarged, besides any 
strengthening required. 

The age period from 20 to 44 years 


POPULATION STATISTICS 


461 


is particularly important, for at this 
stage individuals take on increasing 
economic and family responsibilities. In 
doing so, they meet a new variety of 
health problems, many of which are now 
widely accepted as a proper field for 
activity by health departments; the 
prime examples are maternal and infant 
care and industrial hygiene. The out- 
look is that the numbers in this age 
group, totaling 5644 million in 1950, 
will grow by only 2 per cent by 1960, 
in contrast with a 10 per cent increase 
in the decade before. One important 
consequence of this slow rise in the near 
future will be the problem of recruit- 
ment of personnel to the health depart- 
ment. However, in the years after this 
decade, the 20 to 44-year age contingent 
will grow rapidly again as the babies of 
the war era enter that period of life. 
We may expect, then again, an upswing 
in the birth curve. 

The population in the later produc- 
tive period, at ages 45 to 64 years, will 
increase by about 18 per cent from 
1950 to 1960, practically at the same 
rate as in the preceding decade. With 
this sizable growth, there will be a 
parallel rise in the magnitude of the 
health problems of this period of life, 
when the degenerative conditions begin 
to manifest themselves on a large scale. 
The situation is even more extreme at 
ages 65 and over, where the number 
is expected to increase by about 25 per 
cent in the decade ending in 1960, 
reaching a total of 15% million persons. 
The modern public health department 
is recognizing the needs of the large and 
rapid increment of aged in its com- 
munity and the opportunities for service 
in this area. 


SEX 
Together with the aging of the popu- 
lation, there has been a shift to a 
numerical predominance of females over 
males in our country, particularly in 
mid-life and later. Thus, at ages 45 and 
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over there were 97 females for every 
100 males in 1940; this was reversed 
to a ratio of 105 females per 100 males 
in 1950, and the prospects are that it 
will mount to as high as 113 by 1960. 
The principal factor in this shift is the 
increasing differential between the 
longevity records for the two sexes. As 
a result of the shift, the problems of 
widowhood and dependency will grow. 
At the present time, widows constitute 
over one-quarter of the women at ages 
55-—64, and well over half of those at 
ages 65 or more. 


FAMILY 

Since the outbreak of World War II, 
our young people have taken a new at- 
titude toward family life, as evidenced 
by a tendency toward early marriage. 
In 1940 only 22 per cent of our girls 
at ages 18 and 19 years were married; 
by 1951, this had gone up to 32 per 
cent. At ages 20-24, the rise was from 
51 to 67 per cent, and at ages 25-29 
from 74 to 86 per cent. It is difficult 
to say whether the current attitude 
toward early marriage will remain. 
Much depends upon the economic out- 
look. 

The public health department con- 
cerned with family data for community 
planning should consider carefully the 
definitions involved. These have 
been revised for the census of 1950 to 
provide more informative data. In 
April, 1951, there were 36,000,000 mar- 
ried couples in the United States, 26 
per cent more than in 1940. The num- 
ber of families was appreciably greater, 
namely, 39,800,000, since this includes 
all groups of two or more related per- 
sons living together. Still greater is the 
number of households, 45,000,000; this 
is equivalent to the number of dwelling 
units and therefore includes persons liv- 
ing alone.’ Until now the number of 
families and of households has been 
growing more rapidly than the total 
population, so that the average size of 
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family and of household has been de- 
creasing; it is likely that this trend will 
continue. However, a distinction should 
be made between these averages and the 
average size of a completed family, 
which is generally defined by the num- 
ber of births per mother of completed 
fertility. There is some indication that 
the long-term downward movement in 
this average may have been halted.” 


LABOR FORCE 

Practically all men capable of doing 
so lead economically active lives. Among 
our young men at ages 16-24 years 
in civilian life, somewhat over 70 per 
cent were in the labor force in March, 
1952. The proportion rose to 97 per 
cent at ages 25-54 years, but fell to 87 
per cent at ages 55-64 years. Al- 
though the retirement age for men is 
commonly regarded as 65 years, un- 
published data from the Bureau of the 
Census show that almost 60 per cent of 
the men at ages 65-69 years are still in 
the labor force; at ages 70-74 years the 
ratio is 40 per cent, but at ages 75 and 
over it is only 18 per cent.* The 
average age at retirement according to 
the experience under our Old-Age and 
Survivors’ Insurance program is now 
about 69 years. Toward the end of 
productive life, nonagricultural workers 
tend to withdraw from the labor force 
before those in agriculture. With- 
drawals may be caused by failing health, 
physical infirmities, retirement, or in- 
ability to find suitable jobs. 

Women workers now constitute al- 
most 30 per cent of our labor force, and 
the outlook is that they will remain as 
important contributors to our produc- 
tive capacity. Between the censuses of 
1940 and 1950, their number increased 
by 3,300,000, the same as that for men. 
Several decades ago, women workers 
were principally in domestic service, in 
semiskilled jobs, or on the farm; now 
they are very largely in clerical, semi- 
skilled, and professional positions. About 
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one-half of the women workers are mar- 
ried and about one-quarter have chil- 
dren under 18 in their care.* 

Our industrial health services must 
be geared, then, to the needs of a grow- 
ing labor force, one that is aging, and 
with an increasing proportion of women 
workers. The problems will be inten- 
sified both by the complexities of new 
occupations and by the trend from un- 
skilled to more skilled work. Nearly 
26 per cent of our labor force were un- 
skilled workers in 1940, but this dropped 
to less than 20 per cent in 1950. In 
contrast the clerical, skilled, and semi- 
skilled workers rose from 50 to 56 per 
cent of the labor force. 


INCOME 

The average family income in a com- 
munity, a good indicator of its standard 
of living, has a rather close relation to 
its public health program. In 1950 
the median for the United States was 
$3,300, over one-quarter greater than 
in 1945. Where the average family 
income is low, there is usually a high 
incidence of irffection, contagious dis- 
ease, and other conditions associated 
with a poor standard of living on which 
the work of the health department must 
be focused. On the other hand, with a 
high average income, the families of the 
community benefit not only by a gen- 
erally better state of health, but also by 
the higher grade of medical and hospital 
care they can afford in time of illness. 
In this situation, the health department 
can give proportionately less of its effort 
to communicable disease problems and 
more to those of the chronic diseases. 


EDUCATION 

The task of public health education 
in today’s complex economy is great, but 
the job is being speeded by the rising 
educational level of the American peo- 
ple. In the short period from 1940 to 
1947, the proportion of the population 
21 years old and over which had at least 
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completed secondary school rose from 
one-fourth to more than one-third. The 
outlook is that this proportion will rise 
to more than one-half by 1975 as the 
educational level of the country ad- 
vances, and also as those now at the 
younger ages, who are the better edu- 
cated, grow older.5 However, in the 
current scene, there is a striking con- 
trast in educational attainment between 
our white and nonwhite populations. 
Whereas not far from two-fifths of our 
white people 21 and over had completed 
at least secondary school in 1947, for 
the nonwhites the ratic was just about 
one-seventh. To the health educator 
this differential in educational level is of 
particular significance, for the non- 
whites, who now constitute over 10 per 
cent of our total population, have much 
the poorer health record. The problem 
is aggravated, in many communities, by 
the recent migration of nonwhites to the 
North and to the West and away from 
the rural South. The improvement in 
the health status of nonwhites obviously 
requires an advance in their schooling. 


MIGRATION 

Our pattern of internal migration 
presents several features that bear upon 
the activities of the health department. 
In the first place, the movement of the 
population to urban places is contin- 
uing. In 1900 only two-fifths of our 
people were living in communities of 
2,500 or more; by 1950 almost three- 
fifths had their homes in such urban 
places. This movement has brought an 
increasing proportion of the population 
within range of the activities of the pub- 
lic health department, which has so far 
been best developed in urban centers. 
However, in the last decade, the urban 
shift of the population has been accom- 
panied by the rapid growth of the sub- 
urban fringes to our larger cities. This 
trend, made possible by modern trans- 
portation facilities and mushrooming 
housing projects, has at the same time 
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required an expansion of local public 
health activities. Even within commu- 
nities there have been appreciable shifts 
of population calling for relocation of 
health services. Particularly useful, in 
this regard, are data for political sub- 
divisions and census tracts when avail- 
able. 

Of great significance in our pattern 
of internal migration is the westward 
movement of population in the last dec- 
ade and the rapid urbanization of the 
South and the West. Pertinent in this 
connection is the population increase 
between the last two censuses in cities 
of 50,000 or more in 1940. For such 
cities, the increase from 1940 to 1950 
came to only 5 per cent in the North- 
east and 10 per cent in the North Cen- 
tral region, while the South experienced 
a 27 per cent rise, and the West a rise 
of 31 per cent. Such rapid growth has 
undoubtedly produced strains upon the 
local health departments. The continu- 
ing economic development of the South 
and the West will, quite likely, attract 
more of our population to those areas. 


POPULATION ESTIMATES 

For the country as a whole the essen- 
tial population characteristics reported 
in the decennial census can be brought 
up to date through the Current Popula- 
tion Survey, the monthly sample main- 
tained by the Bureau of the Census. 
However, the local community and its 
health department is not so fortunate. 
In the first place, there is a considerable 
lag, perhaps two or three years, before 
its population characteristics from a 
decennial census become available in 
published reports. Second, the problem 
of arriving at current estimates of total 
population for the community is com- 
plex, largely because there is no reliable 
means of estimating internal migration. 
Third, estimates of population for the 
community seldom provide an insight 
into internal shifts among its subdi- 
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visions—such as census tracts, health 
districts, or political units for which 
data may be available only at times 
of decennial censuses. Fourth, sampling 
for current population characteristics 
is too costly, except for the very 
large communities. Fifth, with the 
present dynamic state of our economy 
and society, a 10-year interval between 
censuses is too great for the population 
data needed for efficient planning in 
most communities. 

In the present state of affairs, local 
current population estimates are being 
made by private agencies, as well as by 
various branches of state and local gov- 
ernment; but in many places no esti- 
mates are made at all. The methods 
used vary greatly, some being quite in- 
accurate.’ A method proposed by the 
Bureau of the Census appears to give 
relatively accurate results on an aver- 
age, but the individual community is 
naturally concerned with the reliability 
of its own estimate.* Practically all of 
this effort is directed merely at estimates 
of total population in the community, 
without regard to the characteristics and 
internal distribution. 

Finally, a word might be said regard- 
ing forecasts of population for the local 
community. The problem is difficult 
enough at the national and state levels. 
For the locality, population projections 
should be based not only upon trends 
indicated from past censuses, but also 
upon the outlook for economic develop- 
ment. These projections for the com- 
munity should, further, be consistent 
with any well founded projections for 
the state in which it lies. The task 
is not easy, but it is often necessary.* 


*Stanberry, Van Beuren. Better Population 
Forecasting for Areas and Communities; A 
Guide Book for Those Who Make or Use 
Population Projections. Domestic Commerce 
Series No. 32, U. S. Dept. of Commerce, 
Office of Field Service and Office of Industry 
and Commerce, Washington, Sept., 1952. 
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The Journal 25 Years Ago 


EPIDEMIOLOGY IN V. D. CONTROL 


What has been called “a pioneering 
venture that seems to have been redis- 
covered by wide-eyed Balboas at quin- 
quennial intervals ever since’’—namely 


the epidemiologic approach to venereal 


disease control—is described in the 
August, 1928, issue of this Journal. 
Under the title, “Supervising Venereal 
Disease Carriers,” annotating neighbor 
Raymond S. Patterson, Ph.D., who was 
then chief of New Jersey’s Bureau of 
Venereal Disease Control, gives some of 
the bureau’s experience in bringing con- 
tacts under treatment. In th's program, 
cooperation from town health officers 
ranged from those who quickly learned 
and carried out the technic of finding 
and getting under treatment contacts to 
those who resigned rather than have any 
part in such a program. One health 
officer, satisfied that “two negative 


smears before the case was discharged 
was a little two onerous for comfort” 
wrote to the State Bureau Chief, “I am 
directed to say that you may make the 
examination if you wish on your own 
responsibility and at your own expense.” 

Dr. Patterson’s last paragraph is as 
relevant today as it was in 1928. “If 
we offer treatment only to those who 
seek it voluntarily, if we place too much 
faith in the influence of sex information 
upon human behavior, if we think of 
sexual promiscuity in terms of vice dis- 
tricts, and neglect that ‘gold mine’ of in- 
formation—the recently infected vene- 
real case now under treatment—-we are 
neglecting the most effective method of 
attacking today’s most dangerous pre- 
ventable diseases—gonorrhea and syph- 
ilis.” AJ.P.H. 18, 8:971-977 (Aug.), 
1928. 
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On the walls of many a health agency might profitably be 
printed these words: “The striking indifference of many 
individuals and groups to organized health activities seems to 
have its basis, not so much in unconcern with health, as in 
frustration and discouragement at having no share in the 
group process through which community activities are carried 
on, 


New Concepts in Community 
Organization for Health” 


EARL LOMON KOOS, Pu.D. 
Chairman, Department of Sociology, University of Rochester, Rochester, N. Y. 


iy is best to admit at the very begin- 
ning that the title of this paper is a 
misnomer; that there are probably no 
new concepts, but that there are many 
existing concepts which need to be re- 
viewed and brought into the working 
kit of the health worker, whether he be 
concerned with community organization 
or with more direct health activities. 
Any discussion of this nature must be 
predicated upon the idea that “good 
health” is in itself a relative concept, 
and one which is not shared in exactly 
the same way by any two communities. 
What we can expect a community to pro- 
vide, and its members to accept, in the 
way of health activities must therefore 
be viewed in a framework which is 
peculiar to that community. This in no 
way prevents the establishing of uniform 
goals or standards for health, but it does 
mean that community efforts - directed 
toward better health are necessarily 
custom-built. 

Community organization may be de- 
fined as that form of activity which 
attempts to weld together the individual 


* Presented before the Conference for Health Coun- 
cil Work at the Eightieth Annual Meeting of the 
American Public Health Association in Cleveland, 
Ohio, October 20, 1952. 


members and groups of an area into one 
group having a common purpose—in 
this case the promotion of health. The 
concepts to be discussed here are of two 
types: those related to the individuals 
and groups with whom community 
organization is concerned, and those re- 
lated to community organization as a 
social process. 

The first of these is concerned with 
the fact that the community, whether 
large or small, is rarely a unified whole. 
It is, rather, a number of nucleations, 
or groups—each with its own aspira- 
tions, its own standards of behavior, its 
special patterns of identification. It 
appears, in this connection, that the 
specialist in community organization for 
health needs constantly to be aware of 
several types of identifiable groups in 
the community. The first of these 
centers is what we may term ethnic 
identificaiion, that focused upon the 
recognition of a common religious, na- 
tional, or racial characteristic. Each of 
these groups has aspirations and be- 
havior peculiar to itself, and these 
include matters related to health and 
illness. To attempt to set a goal for 
community health without taking into 
account these differences, or to plan 
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programs without understanding the 
prescriptions and proscriptions of be- 
havior which are present in each group's 
culture, is to be unrealistic about what 
can be accomplished through formal 
organization. 

A second grouping in the community 
is less often recognized. Here the con- 
cern is not with ethnic identification, 
but with ethos identification. We have 
so long thought of the American com- 
munity as a melting pot, as an aggrega- 
tion of “equal” individuals, that the idea 
of social class membership as a reality, 
and as determining much of human be- 
havior, are usually overlooked. Only 
recently, through research such as that 
by Hollingshead,’ have we begun to be 
aware of the importance such member- 
ship has both for the individual and for 
the community. A recent study * of the 
health attitudes and behavior of a small 
community of less than five thousand 
population will document the fact that 
there are sharp differences in health atti- 
tudes and behavior among the social 
strata of that community, and that 
these relate very directly to the way in 
which that community organizes for 
health. 

Closely associated with these two 
groupings is a third—one even more 
powerful in affecting attitudes and be- 
havior. The individual cannot be con- 
sidered apart from his family in any 
case, but two functions are worthy of 
note here. One is the family’s function 
as an active agent in providing an at- 
mosphere in which health can flourish 
and as an agent in caring for the indi- 
vidual in time of illness. The other, 
equally important, is the fact that the 
family is the matrix within which many 
basic ideas and attitudes of the young 
are formed, and that it is genuinely ef- 
fective in maintaining such ideas and 
attitudes throughout the adult years. If 
we visualize the family as the hub 
through which all of life’s experiences 
are centered (whether as children or 
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adults), we can question the advisability 
of any health objectives and programs 
that ignore family relationships or treat 
them as peripheral. We may well ques- 
tion the logic of industry- or school- 
centered programs that ignore the im- 
portance of the family as a “conditioner 
of attitudes,” and which may send the 
individual back into his family to face 
conflicting ideologies about health and 
its value. This is not a plea to abandon 
school- or .industry-centered programs; 
it is to point out that such programs 
can work effectively only if they send 
the individual back to his family pre- 
pared to adjust differences that may 
have been engendered; to make him, 
in effect, a health organizer in his own 
small family world. If the individual 
is not so prepared—because the health 
program ignores the individual’s emo- 
tional ties to his family—the cost in 
tensions and frustrations can outweigh 
any small good the program may have 
accomplished. 

You may question the appropriate- 
ness of the discussion to this point. I 
believe it is pertinent, if only because 
community organization for health can- 
not be carried on in an icy apartness 
from the social worlds in which the 
people live for whom it is designed, and 
because community organization cannot 
ignore the strength of the factors which 
create distinctive values regarding 
health and which place those values, 
high or low, in the whole hierarchy of 
values that are part of American life. 
For we must remember that health is a 
value—and one which is forever in com- 
petition with other values in our society. 

We have already referred to com- 
munity organization as a social process, 
and we have defined it as an attempt 
to weld individuals and groups into a 
common whole with a definite purpose. 
It is a truism that the individual gains 
from his membership in the group (and 
contributes to that group) only in pro- 
portion to his participation in that 
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group. Community organization can be 
effective only as it recognizes the valid- 
ity of this truism, whether for individ- 
uals, per se, or for groups working 
together in the larger group we call the 
community. Any activity in this con- 
nection can be effective only if it occurs 
in an atmosphere in which the members 
have (1) high morale, (2) the oppor- 
tunity and encouragement to communi- 
cate with each other on a democratic 
basis, and (3) the opportunity “to de- 
fine the situation’? (to establish com- 
mon values) on equal terms. We need 
only to look at the research findings of 
Lewin,* for example, to recognize the 
importance of identification with and 
participation in the group if these cri- 
teria are to be met. Is this not a facet 
of the whole concept of human behavior 
that needs firmly to be fixed in the pro- 
fessional tool kit? 

Unless community organization comes 
to grip with the realities of the group 
process, much of the expended effort 
seems bound to be wasted. In my own 
studies, for example, the striking indif- 
ference of many individuals and groups 
to organized health activities seems to 
have its basis not so much in an uncon- 
cern with health as in a frustration and 
discouragement at having no share in 
the group process through which com- 
munity activities are carried on. Where 
community organization conceives its 
function to be one of telling to and of 
showing to, and never reaches a level 
which permits the group to arrive at its 
own decisions regarding the health 
value, never allows communication to 
flourish (in both directions), and never 
strives for esprit de corps, the effort 
seems doomed to at least partial failure. 
Community organization for health can 
be effective only as the constituent 
groups are allowed and helped to func- 
tion as dynamic contributors in the 
whole effort. 

In this connection it must be pointed 
out that there are three concepts that 
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can only inhibit effective community 
organization. One of these is the idea 
of the “hierarchy of ability,” the belief 
that “we know what is best for people.” 
Another is the “vested interest,” that 
pride of possession and proprietary in- 
terest, that tends to exclude others from 
dynamic participation. The third is 
“the compelling need to dominate,” 
characteristic of many individuals who 
stem from the authoritarian past. We 
cannot deny that there is a hierarchy 
of ability, but it should be pointed out 
that special abilities and knowledge 
should serve only to commission those 
who possess them to help those less 
fortunate to gain needed insights. It is 
not easy for many members of the com- 
munity, especially those with a strong 
sense of noblesse oblige, to rid them- 
selves of the second and third of these 
concepts, but somehow community or- 
ganization must find the means—again 
through the group process—by which 
these can be abolished. 

Let us recognize, too, that community 
organization can learn much from the 
growing skills of social work and men- 
tal hygiene. The recognition of the need 
for the individual to identify problems 
for himself, to recognize his own inade- 
quacies and potentialities, and to face 
his own responsibilities is something that 
can be brought over from these 
disciplines and translated into terms ap- 
plicable to the group and the com- 
munity. For these are, in essence, the 
goals for which we strive when we at- 
tempt community organization for 
health. 

Let us recognize, finally, that com- 
munity organization for health is in no 
sense an activity divorced from other 
forms of activity for community wel- 
fare—that all community organization 
is interwoven in a common effort. 
Health, says modern research, is not to 
be found apart from a general welfare 
of the individual and the community. 
It consists not only of an absence of 
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disease but also of a sense of general 
well-being, of adjustment to all of the 
forces that make up the intricacies of 
the society in which we live. Only as 
we learn this, only as we recognize the 
basic need of modern man to work 
democratically, and only as we remem- 
ber constantly that men differ from 
each other in their loyalties, their be- 
havior patterns, and their goals—only 
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then can we expect community organi- 
zation for health to be effective in reach- 
ing the goals we may set for ourselves 
as communities or as a nation. 
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New 


A New Four-Year Medical School 


Mississippi has in operation a project 
that will add another to the 73 four-year 
medical schools in the United States. 
Ground was recently broken for a new 
$8,500,000 University Medical School 
and Teaching Hospital in Jackson. Thus 
Mississippi will have its first four-year 
medical course, which will be under the 
supervision of the University of Missis- 
sippi School of Medicine, now operating 


an approved two-year school in the basic 
medical sciences. 

The teaching hospital will have 350 
beds with eventual expansion to 525 and 
facilities for the care of 50,000 out- 
patients annually. The school, able to 
accept 320 students at the outset, is 
planned for a possible eventual student 
body of 400. First classes and admis- 
sion of patients are scheduled for 1955. 


Report of the 


Reference Committee on Relationships 


HIS committee was appointed in 
September, 1950, to make recom- 
mendations concerning the relationships 
of the American Public Health Associa- 
tion with its various affiliated societies 
and branches. 

Among the members were former and 
present officers of state societies and 
both branches. 

To aid the committee in this task, the 
Association staff prepared a series of key 
questions relating to the kinds of prob- 
lems faced by the Association in its 
relationships, concerning such matters 
as membership, voting, publications, 
autonomy, and finances. After a pre- 
liminary discussion at the annual meet- 
ing of the Association in St. Louis in 
1950, the committee investigated the 
problem in two general directions: 


1. Analysis of the kinds of relationships 
existent in other nation-wide associations of 
generally similar character, prepared by the 
staff of the Association. 

2. Discussion by members of the committee 
with individual members of the Association 
and members and officers of state societies and 
branches in regard to their thoughts on the 
subject. This included attendance by the 
chairman of the committee at a meeting of the 
Governing Council of the Southern Branch. 
One member of the committee, Dr. Smith of 
St. Louis, undertook an exhaustive survey of 
members of the Missouri Public Health Asso- 
ciation in large and small cities and in rural 
areas. 


FINDINGS 
The American Public Health Associa- 


* Received by the Governing Council for study, 
October 22, 1952, with the recommendation that it be 
given wide circulation. The report is published now 
for comment by the Association members. Corre- 
spondence should be addressed to the Executive Secre- 
tary, American Public Health Association, 1790 
Broadway, New York 19, N. Y. 


with Afhliated Societies and Branches* 
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tion has at present affiliation with 29 
associations, two of which cover one 
state, one city association, one common- 
wealth (Puerto Rico), one Latin Amer- 
ican country, and two branches. Ad- 
mission and status of these societies are 
governed by Articles III and IV of the 
Constitution under which each affiliated 
society and branch designates one repre- 
sentative to the Governing Council, and 
Articles III and IV of the By-laws. The 
latter read: 


Article III. Affiliated Societies— 


Section 1. A state or provincial public health 
association or similar regional society, includ- 
ing more or less than a state, primarily com- 
posed of professional public health workers 
and organized for the same general objects as 
the American Public Health Association, may 
be elected by a three-fourths vote of the 
Governing ‘Council as an Affiliated Society, 
provided that not less than twenty of its active 
members and at least one-half of its active 
members are members or Fellows of the 
American Public Health Association. Not 
more than one such society shall be admitted 
from the same area. 

Section 2. A society applying for affiliation 
shall submit a copy of its constitution and 
by-laws, its last annual budget, a roster of its 
members, and such other evidences of its qual- 
ifications as may be required. It shall submit 
annually and at other times such reports on 
its financial standing, membership, and other 
matters as may be required by the Executive 
Board of the American Public Health Asso- 
ciation. 

Section 3. The Committee on Eligibility 
shall consider all applications for affiliation 
and report its recommendations to the Gov- 
erning Council. 


Article IV. Dues— 


Section 3. The dues for Affiliated Societies 
shall be one per cent of their gross annual 
income, provided that the minimum dues per 
society shall be $10.00 per year, and provided 
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further that for every Fellow or member pay- 
ing annual dues to the American Public Health 
Association, the Association shall remit to the 
Affiliated Society of which such person is a 
member the sum of $1.00 per annum. 


In addition, since 1937, the Associa- 
tion has returned to the branches $2.00 
for the first year of each new member 
whose application was endorsed by the 
branch. 

The Association has rendered many 
services to affiliated societies and 
branches other than financial aid. There 
have been newsletters, assistance in pro- 
gram planning, publicity in the Journal 
for the society’s activities and meetings, 
and participation in the meetings them- 
selves. 

The American Public Health Associa- 
tion relationships with its branches and 
affiliated societies have no easy parallel 
with other organizations. Most national 
societies include members of one dis- 
cipline, while the APHA includes a 
variety of disciplines, even though the 
members are interested in the same 
broad field. Many of these disciplines 
have their own nation-wide professional 
societies. Their interest in the Associa- 
tion thus comes more from recognition 
of a common goal than purely from the 
standpoint of the advancement of the 
particular discipline. Furthermore, as 
at present organized, the Association is 
essentially a grouping of individuals, 
with the affiliated societies appearing 
more as parallel organizations. State 
societies, while performing a function 
similar to the APHA within each state, 
are not inherent units of the Association. 
Membership in one is not necessarily 
parallel with membership in the other. 


On the other hand, each state society 


which has affiliated with the APHA is 
allocated one vote in the Governing 
Council. Since election of this repre- 
sentative is usually warried out by the 
entire membership of the state society, 
representation is thus given to non- 
APHA members. 
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The state societies have been thought 
of to some extent as pathways of re- 
cruitment for the APHA, as evidenced 
by the rebate. The societies have varied, 
naturally, in their activity and size. A 
strong state society can be a powerful 
influence for the betterment of public 
health in the state. It can serve as an 
extrapolitical nucleus for citizen action, 
as well as a meeting place for exchange 
of information among professional per- 
sonnel. Wider staff attendance is’ pos- 
sible and a feeling of unity may be more 
easily promoted. Groupings are smaller 
than at national or regional meetings 
and the younger workers have much 
more of a chance to take part in meet- 
ings and committee work. There is 
great opportunity to uncover prospective 
talent. 

Two regional branches have grown 
up because of spontaneously felt needs 
in more or less distant portions of the 
country. The Southern Branch includes 
the states which form the territory of 
the Southern Medical Association and 
originally met with that association. 
The Western Branch covers 11 states, 
Hawaii, Alaska, and three Canadian 
provinces, Alberta, British Columbia, 
and Saskatchewan. There is no estab- 
lished relationship between state affili- 
ated societies and branches. The two 
branches have paralleled to a consider- 
able extent the organization framework 
of the central Association, although by 
and large’ their functions have been con- 
centrated on the annual branch meeting. 
Attempts to form new regional group- 
ings in the Central and New England 
states have met with variable success 
and in some areas with clear-cut opposi- 
tion. There have, however, been several 
highly successful regional meetings with- 
out a formal APHA branch. 

The branches have served an im- 
portant function in providing a frame- 
work for regional meetings where many 
public health workers, who find it im- 
possible to attend a distant national 
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meeting, may meet associates from 
neighboring states. Discussions. have 
covered genera! public health problems, 
although there has been more emphasis 
on aspects peculiar to the regions. Al- 
though larger than state meetings, the 
atmosphere at a regional meeting may 
be quite informal and it is easier to test 
innovations in meeting technics. In- 
evitably, of course, attendance has 
largely been drawn from the states im- 
mediately contiguous to the meeting 
city. 

A special question arises in connection 
with relationships with other national 
public health associations, particularly 
those in Latin America. The APHA 
relationship with Latin American asso- 
ciations goes back many years. Cuba 
has had affiliation for 12 years. In the 
earlier years of the Association, meetings 
took place in Cuba and Mexico and 
citizens of both have.been presidents of 
the Association. As national associa- 
tions have grown up in some of the 
South American countries, possible 
formation of a Pan American Public 
Health Association has recently been 
raised. 


RECOMMENDATIONS 
On the basis of its review of the 
problems presented to it, the committee 
foresees a structure composed of a 
nation-wide association, basically of in- 
dividual health workers, closely linked 
with similarly constituted local associa- 
tions throughout the states and terri- 
tories. It believes that national and 
local associations will each assist and 
draw assistance from the other, since, on 
the one hand, the national association 
will have a wealth of experience in such 
fields as organization and program plan- 
ning and the local associations will be 
able to use their more intimate local con- 
nections to draw more people into public 
health work and the public health 
movement. 
The committee does not consider that 
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branches are an essential part of the 
future structure, although it clearly 
recognizes their values in the past and 
the continuing desirability in certain 
areas of the country for joint regional 
meetings and action for public health 


purposes. 


1. The Association should go on record as 
recommending and supporting the formation 
of strong public health associations in every 
state and territory of the Union. Strong state 
associations will provide the broad base needed 
for the continuing growth of competency in 
the public health profession and for growth 
of the American Public Health Association. 
In the larger states it may be desirable, for 
reasons: of distance or population, to divide 
the territory of the state into more than one 
association.. Similarly, two or more con- 
tiguous, sparsely populated states may, as an 
interim measure, join to form a single asso- 
ciation. The American Public Health Associa- 
tion should undertake to foster this develop- 
ment by methods to be described later. 

2. Fundamental organizational relationship 
between the state societies and the APHA 
should remain unchanged, for the present, i.e., 
on the basis of affiliation. Evaluation of 
applications of affiliated societies should con- 
tinue to rest in the Committee on Eligibility 
and should be based on evidence of stability, 
representative membership, nonpolitical char- 
acter, and evidence that they are fundamen- 
tally professional associations. The requirement 
that 50 per cent of the members of a state 
association should also be members of the 
American Public Health Association is too 
restrictive and should be made more elastic. 

3. Joint regional meetings should be held, 
and joint committees or councils established, 
when it seems useful for purposes of exchang- 
ing ideas, meeting common problems, or for 
regional planning. These regional groupings 
may well be more flexible than the presently 
constituted branches. The American Public 
Health Association headquarters should offer 
appropriate assistance to these joint efforts, 
when requested. 

4. Each affiliated state society should con- 
tinue to have a representative in the Govern- 
ing Council whose election is a responsibility 
of the state society. It is, of course, outside 
the prerogative of the Governing Council to 
suggest how the representative should be 
elected. The committee points out that there 
is considerable advantage in the present sys- 
tem for selecting Association-wide elective- 
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councilors who are designated for three-year 
terms. With the expected growth in number 
of state societies, consideration will need to 
be given to re-establishing the balance with 
the elective councilors who even now consti- 
tute less than one-third of the Governing 
Council. The number of elective councilors 
might weil be increased to 45. 

5. The present branches and other public 
health associations which do not fall into the 
category of recommendation No. 1 above 
should be invited to send an official observer 
to the Governing Council meeting with the 
privilege of the floor but without vote. It 
seems illogical to give duplicate representation 
to any area of the country, either a group of 
states or a city within a state. 

6. The system of cash rebate to affiliated 
societies and branches should be discontinued. 
The larger and stronger societies have little 
need for this type of subsidy and the smaller 
and weaker societies receive too little to have 
a real effect. 

7. Staff services to affiliated societies, ac- 
tual and potential, should be substantially 
strengthened. The Association should invest 
an amount, at least equal to that presently 
being rebated, to give new specific services to 
the state societies. These services should in- 
clude advice and counsel on organizational 
structure and procedures; assistance with 
planning and coordination of annual meeting 
programs; selection and possible subsidy, when 
indicated, for key participants in such meet- 
ings; assistance with local publicity; planning 
of contact with commercial exhibitors; use of 
space in the Journal to publicize the societies 
and their meetings; and assistance with plans 
for publication of material from annual 
meetings. 

8. Its own successful history should lead 
the society to urge our neighboring countries 
to the South to form strong national asso- 
ciations. The Association should offer the 
hand of friendship and all assistance within its 
power to any interested national society. Its 
experience in the same matters as discussed 
above regarding state societies should be made 
available. When mutually agreeable, the As- 
sociation should exchange official delegates to 
annual meetings with other national societies. 
Such delegates should be official guests at the 
meeting of the Governing Council with the 
privilege of the floor. Nothing in this recom- 
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mendation should be construed as changing 
in any way the policy of the Association to 
accept as individual members and Fellows 
citizens of countries outside the United States. 


In addition to exchange of official 
delegates, cooperation should extend to 
a broad invitation to participate in 
meetings through groups or individuals; 
exchange of literature with Latin Amer- 
ican societies; continuation of the policy 
of making available for translation into 
Spanish, French, and Portuguese the 
technical publications of the APHA; 
dispatch of copies of the Journal to 
university and health department li- 
braries; making available the extensive 
experience of the Association headquar- 
ters in such matters as accreditation of 
schools of public health, evaluation of 
health department activities, and defini- 
tion of desirable educational qualifica- 
tions of various health workers. 


IN CONCLUSION 

The problems presented to the com- 
mittee were broad in scope. It believes 
that the goal of membership by every 
health worker, from clerk to health offi- 
cer, in a voluntary association, local, 
state, national, or all three, is of para- 
mount importance. The committee is 
under no illusions that it has formulated 
final and definitive answers. It does 
believe that what it has proposed will 
constitute a sound basis for future 
development. 
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THE MEDICAL CARE BOOKSHELF 


OR a number of years the Journal has opened its April issue with a broad review 

of the literature in one of the major fields of public health. The present article, 
prepared by Dr. S. J. Axelrod of the School of Public Health at the University of 
Michigan, deals with the Medical Care Bookshelf. 

The Medical Care group represents our youngest and one of our largest Sections. 
Some of us may recall that when this Section was established, certain members of 
the Governing Council feared that it might disrupt the Association by serving as a 
sounding board for propagandists interested in some special program of national 
medical care; but such fears have proved wholly unwarranted. 

The Medical Care Section presented an exceedingly broad and diversified pro- 
gram at Cleveland. Under its auspices and in joint sessions in which it participated, 
a total of 33 papers was presented in this field. It is the pleasant—if arduous— 
duty of the editor to read all the manuscripts submitted by the Section Councils 
and he cannot recall a single paper which propagandized for anything. 

These papers treated such subjects as: Hospital Management (4 papers), Home 
Care (4 papers), Rehabilitation (5 papers), Industrial Medical Care Plans (6 
papers), the Role of the General Practitioner (emphasized in 6 papers), the details 
of certain voluntary Group Payment and Group Practice Plans (3 papers), 
Regional Organization, Medical Services, and Multiphasic Screening. The physi- 
cians who discussed these topics are not politicians or theorists. They are experts 
in administration and economics in their chosen fields, research workers on problems 
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as important in modern public health as those of the laboratory and the clinic. 
Their work and the basic contributions in Dr. Axelrod’s summary are vital to the 
health administrator. They will prove of major value to the intelligent hospital 
planner. Above all, they will be of great significance to the increasing number of 
physicians in private practice who are constructively experimenting with the 
principles of group payment and group practice. It is these physicians who—in 
their own self-constituted groups or in connection with industry and labor unions 
or with citizen groups—are actually beginning to solve the problem of bringing 
high quality medical care to the American people of middle income levels. 


CORONARY HEART DISEASE AND HYPERTENSION 


EATH rates give us our best measure of actual achievement in dealing with a 
specific health problem. The total number of deaths occurring from a given 
cause or at a given age period is also an important factor in public health planning. 
From this standpoint, the two extreme ends of the life span present our major 
challenges. In spite of all that has been accomplished in the control of infant 
mortality, the most recent Statistical Abstract of the United States estimates that in 
1950 nearly 104,000 deaths occurred during the first year of life, so that the 
specialist in maternal and child health still has a job to do. No other year of life 
can rival this figure. But for the decade between 65 and 74 years, the death toll is 
over 341,000 and for the decade 75-84 the figure is nearly 310,000. It is these 
600,000 deaths—and the disabilities which precede them—which are today begin- 
ning to receive the attention of thoughtful health administrators; and the morbidity 
and mortality of later life are primarily associated with deterioration of the circula- 
tory system. Recent estimates for New York State indicate that 44 per cent of 
all deaths from all causes are associated with diseases of the heart and arteries, with 
cancer (17 per cent), a-not-very-close second. 

The first serious epidemiological study of this problem was initiated some years 
ago by Professor Ancel Keys of the University of Minnesota. He has for five years 
been making an annual survey of 300 business executives of ages 45-54 with the 
aim of identifying the earliest stages of cardiovascular disease, tracing the progres- 
sive evolution of such disease, and determining what early signs of their pathology 
are of significance. Important contributions have been made to electronic pro- 
cedures, to the biochemistry and physiology of the aging process, and to the rela- 
tion of nutritional habits to that process. 

Since 1949, a somewhat similar study has been carried on by the Cardio- 
Vascular Clinic of Los Angeles. Some 2,000 individuals of both sexes are being 
followed up at intervals of 12-18 months. More recently, in the town of 
Framingham, Mass., the U. S. Public Health Service has initiated a long-term 
research project for the follow-up of 6,500 persons between the ages of 30 and 59 
years by thorough examinations at two-year intervals. More than two-thirds of 
the total random sample of 6,500 have already been subjected to their first examina- 
tion. The State of Massachusetts has established a special commissicn for the 
study of hypertension which—under the direction of Dr. Gurney Clark of the 
Columbia School of Public Health—has so far directed its chief attention to the 
collection of an extensive and voluminous bibliography on the subject. 

In various parts of the United States less systematic projects have been con- 
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y scar for example, on the use of mass x-ray technics for the detection of cardiac 
isease. 

Governor Thomas E.-Dewey of New York, in his recent annual address, has 
announced a most promising approach to this vital problem which has been planned 
by Dr. Herman E. Hilleboe, state commissioner of health, in the conviction that, 
“one of the legitimate functions of the Health Department is to test the applica- 
bility and results of procedures which may assist in the control of heart disease.’ 

We understand that a cardiovascular health center will be set up in cooperation 
with the Albany Medical College. It will serve a group of some 2,000 male 
employees of the state in the Albany area who are between the ages of 40 and 54 
years. The conditions found will be referred to the private physicians of each 
examinee and the project has the approval of the local medical society. It is 
expected that the tests made at the clinic will be exhaustive and will include stress 
tests not commonly used in heart disease studies, except by Keys. The primary 
objective is to evaluate available tests for incipient cardiovascular disease and to 
devise new ones with special attention to costs and the possibilities of large-scale 
application. 

Such studies as those discussed above—-in Minnesota, California, Massachusetts, 
and New York—should lay a good foundation for a solid epidemiology of cardio- 
vascular disease. The task is not a simple one. In slowly developing organic 
disease, the emergence of causal relationships will be far slower than in germ-caused 
epidemics. Furthermore, the results attained will be in prolonging life, not in 
eliminating the basic cause of death. Aging is an inevitable physiological process 
and the cardiovascular system must ultimately fail with advancing years. Perhaps, 
when public health has achieved all its potential objectives, everyone will die of 
cardiovascular disease—but only in the seventh or eighth decade. Yet the gain in 
life capital by the delay of disability and death is a potentially enormous one. Let 
us assume that the screening of 1,000 patients in their fifties will reveal 100 cases 
of early cardiovascular disorders and that adequate medical instruction and the 
adoption of dietary and muscular routines will prolong the life of each patient by 
only one year. This would mean an addition of 100 years for the group; and this 
in turn would mean—for the group at the ages studied in Albany—an increase of 
total life capital of half a million dollars. “Public Health Is Purchasable” and is a 
sound investment even in the later decades of life. 


THE ZOONOSES 


es the notable reductions which have taken place in many diseases spread 
from man to man, the relative importance of certain infections which may be 
spread from animals to man becomes greater. 

This subject is one of major importance, which has been recognized by the set- 
ting up of a special Expert Group on Zoonoses under the joint auspices of the 
World Health Organization and the Food and Agriculture Organization, which com- 
mittee held its first meeting in Geneva in December, 1950, with Dr. B. D. Blood 
and Dr. J. H. Steele as its United States members." 

This committee has prepared a list * of 86 different diseases actually transmis- 
sible between other vertebrate animals and man (20 virus diseases, 20 bacterial 
diseases, 10 nematode diseases, 10 trematode diseases, 9 cestode diseases, 8 pro- 
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tozoal diseases, 7 rickettsial diseases, and 2 fungus diseases). The following 10 of 
these diseases seemed to the committee of sufficient importance to warrant intensive 
study of methods for their control: bilharziasis, the equine virus encephalitides, 
hydatidosis, leishmaniasis, leptospirosis, psittacosis, Q fever, rabies, trichinosis, 
and tularaemia. 

In November, 1952, an important conference was held at Vienna under the 
joint auspices of the Food and Agriculture Organization and the World Health 
Organization to consider Europe’s chief problems of veterinary medicine. Here 
the major problems for Europe under consideration were bovine tuberculosis, 
brucellosis (said to cost France, $100,000,000 a year), leptospirosis, Q fever, and 
rabies. 

At the 1952 annual meeting of the American Veterinary Medical Association,® 
6 diseases received primary attention: anthrax, canine hepatitis, foot-and-mouth 
disease, leptospirosis, rabies, and salmonella in poultry. 

It is of interest to note that leptospirosis and rabies appear on both these 
priority lists; and it happens that we present in this issue of the Journal papers 
on these outstanding diseases. 

The members of the Conference of Public Health Veterinarians who join with 
us in our annual meeting are likely to play a more and more important role in 
our program planning. 

It is gratifying to note that a substantial number of veterinarians (21 candidates 
in 6 schools last June) are registering for the M.P.H. degree in our schools of 
public health and that this group was actively represented at the APHA meetings 
in St. Louis and Cleveland. They should feel at home with us. The doctor and 
the dentist have commonly been trained (with some notable exceptions in the dental 
field) in schools where major emphasis was laid on the treatment of individual 
cases of disease. The veterinarian, from the start, has been accustomed to the 
concept of the protection of populations against crowd diseases and malnutrition. 
He fits with special facility into the family of public health. 


Also WHO Technical Report Series 


1. Chronicle of the World Health Organization §, §:127, 132 (May). 1951. 
No. 40, 1951. 

2. World Health Organization Joint WHO/FAO Expert Group on Zoonoses, WHO/Zoon/16 WHO, Geneva, Feb. 
16, 1951. 

3. Public Health in Veterinary Medicine. Pub. Health Rep. 67:977 (Oct.), 1952. 


A SERIOUS LEGAL SETBACK 


N 1938 Congress, after five years of consideration, passed a new Food, Drug and 
Cosmetic Act to strengthen, improve, and replace the original and much less 
comprehensive Food and Drug Act of 1906. Since this important legislation (52 
Stat. 1040, 21 U.S. Code) became effective, the federal courts have been called 
upon on numerous occasions to adjudicate problems involving various provisions of 
the law, the regulations promulgated under its authority, and actions taken for its 
enforcement. With few exceptions these provisions and actions have been upheld 
as valid and reasonable.’ 

On December 8, 1952, however, the Supreme Court of the United States 
rendered a decision which completely nullified that section (No. 704) of the 
Federal Food, Drug and Cosmetic Act which authorized federal officers to enter 
and inspect factories producing foods, drugs, therapeutic devices, and cosmetics for 


| 


478 AMERICAN JOURNAL OF PuBLic HEALTH April, 1953 


introduction into interstate commerce. This case, United States vs. Ira D. Cardiff 
(97 L.Ed. Adv. 132), arose when an apple processor in the State of Washington 
refused permission for inspection of his plant and was convicted and fined in the 
Federal District Court for this refusal. The Circuit Court of Appeals reversed this 
decision, and further appeal was taken by the government to the Supreme Court. 

As written, section 704 of the Act stated that inspections of factories and plants 
may be made at reasonable times after first making request and obtaining permis- 
sion of the owner, operator, or custodian of the establishment. Another section 
(No. 301 f) prohibits refusal to permit entry or inspection thus authorized, and 
violation of this provision is made a misdemeanor. In its appeal, the Department 
of Justice pointed out that factory inspection has become the primary investigative 
device for the enforcement of this law and that 80 per cent of all violations are 
discovered by this means. Speaking for the Supreme Court, Justice Douglas con- 
ceded that this might be so, but said that the statute as written does not make 
sense. Nowhere does it say that a factory manager must allow entry and inspec- 
tion, but conditions such action upon a request and permission. In the opinion of 
the court such vagueness in a criminal statute is a treacherous condition which is 
pregnant with danger for the regulated business. 

From the legal standpoint, the highest court in the land is undoubtedly right, 
and the only remedy is for Congress to amend and make more definite this section 
of the Act. This matter was, furthermore, one of the points stressed by President 
Eisenhower in his State of the Union Message, delivered before Congress on Febru- 
ary 2, 1953. The President declared that public interest demands specific action 
for protection of the consumer, and he urged prompt correction of the inconsistent 
and unclear provisions of the Act. The Supreme Court decision demonstrated the 
need for utmost care in the drafting of necessary public health legislation. Several 
bills to correct this situation are now before Congress, and it is to be hoped that 
the appropriate measure will be promptly adopted. 

In the meantime most reputable businesses affected by the Food, Drug and 
Cosmetic Act will undoubtedly consent to voluntary inspections of their plants, 
but those that have something to hide will refuse such permission. 

Another defect in this federal law, which has been pointed out recently by the 
Commissioner of the Food and Drug Administration,” is the fact that there is now 
no protection for the consumer from the use of food additives. Drugs, on the other 
hand, are subject to premarketing tests, but anyone can add an ingredient of 
questionable safety to a food, at least until such time as standards for the particular 
food can be formulated and become effective—a complicated and long-drawn out 
process at best. Another amendment to the Act is needed to take care of this 
situation and the desirability of such action has been stressed by the Committee on 
Chemicals Introduced in Foods of the Food and Nutrition Section, APHA. 


1. Kleinfeld, V. A., and Dunn, C. W. Federal Food, Drug and Cosmetic Act-——Judicial and Administrative 
Record, 1938-1949: also 1949-1950, Commerce Clearing House. 
Tobey. J. A. Public Health Law. 3rd ed. New York: Commonwealth Fund, 1947. 

2. Address at the National Food and N atrition Institute, Washington. D. C.. December 9, 1952. Reprinted in 
part in J.A.M.A, 1§1:323 (Tan. 24), 1953. 
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Information and Personnel Needs 


MORE GRADUATE SCIENCE STUDENTS? 

Graduate schools of the nation could 
accept nearly 8,000 more students for 
doctoral studies and about 11,400 more 
students for work toward masters’ de- 
grees in science. This is one conclusion 
of a national survey of graduate stu- 
dents in science recently completed for 
the National Science Foundation by the 
office of Scientific Personnel of the Na- 
tional Research Council. 

In 1951 a total of 39,800 graduate 
students were receiving training in the 
natural sciences—the largest number in 
the three fields of chemistry, psychology, 
and physics. Ph.D. degrees were 
awarded to 3,289 students, the largest 
number in the same three fields. Gradu- 
ate student enrollments and Ph.D.’s 
awarded in some of the natural sciences 
closely allied to public health were as 
follows: 


Graduate 

student Ph.D.'s 

enrollment awarded 
Public Health 646 13 
Bacteriology 1,343 93 
Biochemistry 857 121 
Microbiology 274 33 
Parasitology 21 2 


The survey indicates that the large 
college graduating classes of 1949 and 
1950 will result in a peak of doctorates 
in 1953, with a probable decline begin- 
ning in 1954. A large fraction of the 
graduate student population receives 
support as graduate assistants or gradu- 
ate fellows. In 1951, about 1,700 grad- 
uate assistantships and 4,000 nongov- 
ernment fellowships were awarded, while 
more than 8,000 graduate students re- 
ceived aid under the G. I. Bill. The 


number of the last mentioned group was 
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sharply reduced in 1952. 


grams such as that of the National 
Science Foundation, which awarded 600 
graduate science fellowships in 1952, 
do not take up the slack. 


MATERNAL AND CHILD HEALTH TRAINING 

Probiems of recruitment and training 
of public health personnel in the field 
of health services for mothers and chil- 
dren engaged the attention of a confer- 
ence held in Washington, September 8 
and 9, 1952. The conference was ar- 
ranged by the Children’s Bureau at the 
request jointly of teaching personnel in 
maternal and child health in the ten 
United States schools of public health 
and the Association of Maternal and 
Child Health and Crippled Children’s 
Directors. Preliminary half-day confer- 
ences had been held by the latter in 
connection with the 1950 and 1951 an- 
nual meetings of the American Public 
Health Association in St. Louis and 
San Francisco. 

Meeting with the staff of the Chil- 
dren’s Bureau were representatives, 
usually the professor of maternal and 
child health, of nine of the schools of 
public health and six state health de- 
partment directors of maternal and child 
health representing the officers and 
executive council of the Maternal and 
Child Health Directors Association. 

Addressing itself to six specific ques- 
tions, the group made the following 
recommendations: 


1.A block of time for instruction in child 
health should be set aside in a course or 
courses required of all categories of public 
health and given by or in consultation with 
specialists in maternal and child health. 

. Without requiring any specific course, one 
or more elective courses in maternal and 
child health should be available to all cate- 
gories of public health personnel and should 
include the application of advances in 
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pediatrics and obstetrics and the social 
sciences to the protection of individual and 
family health and the community approach 
to maternal and child health problems. 

. Under present circumstances, the demand 
for personnel does not warrant a curriculum 
major in maternal and child health in each 
of the schools of public health. Those offer- 
ing such a major should arrange their cur- 
ricula on a flexible basis in line with the 
student’s background, experience, interests, 
and plans for the future. 

.Improved communication between the 
agency sponsoring the student and the 
school of public health would go far in 
meeting the needs of specialized maternal 
and child health personnel. 

. Field training areas, with responsibility 
shared jointly by the school of public health 
and the training health department, should 
be developed in which the training of the 
student is planned on the basis of the stu- 
dent’s needs and capacities, and with pro- 
vision for adequate supervision and evalua- 
tion of field training. 

.Every effort should be made to interest 
students at various educational levels in 
public health through contact with profes- 
sional schools, such as in courses of home 
economics, general courses in family life, 
child care, hygiene. 


Further recruitment suggestions were 
to explore patterns for combining clini- 
cal training in pediatrics and obstetrics 
with work in a public health agency. 
Fellowships to encourage physicians to 
enter the field of maternal and child 
health should be sought from founda- 
tions and from regional groups of states 
which might combine their funds. 

Co-chairmen of the conference were 
Harold C. Stuart, M.D., professor of 
child hygiene, Harvard School of Public 
Health, and Edward R. Schlesinger, 
M.D., associate director of medical 
services, New York State Department of 
Health. The office of Arthur Lesser, 
M.D., director of the Children’s Bureau 
Division of Medical Services, will serve 
as a Clearing house for further informa- 
tion and discussion. 


HEALTH EDUCATION TRAINING PROBLEMS 
A New England Regional Committee 


or Pusitic HEALTH April, 1953 
is exploring problems related to field 
training of health educators. As a point 
of departure the committee used the 
recommendations made by the Princeton 
Conference of September, 1952, ar- 
ranged by the Committee on Profes- 
sional Education, APHA, and _ later 
adopted by the APHA Health Education 
Section. It is assaying the practicability 
of the recommendations for the New 
England region and trying to develop 
adequate health education training 
facilities to meet the needs of the two 
schools of public health. Formed late 
in 1952, the committee is made up of 
the director of health education in each 
state health department of the New 
England states, except Vermont where 
the position is vacant, the medical direc- 
tor and health education consultant of 
the regional office of the Public Health 
Service, representatives from the Har- 
vard and Yale Schools of Public Health, 
and the president of the New England 
Health Education Association. 

Shortly after the formation of the 
New England Committee, a subcommit- 
tee made up of Margaret M. Blizard, 
coordinator of health education in the 
Massachusetts Department of Health, 
and Mary Lou Skinner, regional health 
education consultant, Public Health 
Service, were assigned responsibility for 
getting detailed information on the 
status of field training for health educa- 
tors in New England—how many agen- 
cies are equipped to supervise field train- 
ing of health educators, and what 
the common problems are that arise out 
of the requirement that graduate health 
education students in accredited schools 
of public health receive three months of 
properly supervised field training in a 
qualified agency. 

Questionnaires were sent to 32 official 
and voluntary agencies in the 6 New 
England states and replies were received 
from 30, representing each of the states 
except Vermont. The 30 agencies re- 
ported 9 health education vacancies and 
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56 health educators employed, 35 of 
them with degrees from accredited 
schools of public health. The 35 were 
employed by 19 of the agencies. Pre- 
sumably the other 11 agencies employed 
only health educators without degrees 
from accredited schools. Of the 30 
agencies, 9 in 3 states had provided 
accredited field training programs for 
health educators, 9 were willing to pro- 
vide such training in 1953, and 11 were 
considering such training in 1952. Orien- 
tation and short field training programs 
for students from nonaccredited schools 
had been provided by 23 agencies. 
These facts, together with a summary 
of problems suggested for consideration 
by the 30 agencies answering the ques- 
tionnaire, were discussed at a meeting 
of the full committee at the Harvard 
School of Public Health on January 8. 
Here a draft of “General Criteria of 
Adequate Field Training” was adopted 
for discussion by the agencies employing 
health educators. This draft, together 
with 27 questions raised at the commit- 
tee meeting, have been circulated to the 
participating agencies. A New England 
Regional Conference of one or two days 
following the general lines of the Prince- 
ton Conference was among the sug- 
gested devices for further discussion of 
this problem in the New England area. 


42,500 STUDENT NURSES IN 1952 

The number of student nurses in 
schools of professional nursing in the 
United States increased by fewer than 
500 between 1951 and 1952 and de- 
creased 5 per cent between 1950 and 
1952. These facts are found in an 
analysis, prepared by the Committee on 
Careers in Nursing, National League for 
Nursing, of reports received from 1,176 
nursing schools throughout the country. 
The chairman of the committee, Theresa 
I. Lynch, believes the current figures 
are encouraging as initiating a gradual 
rise in nursing school admissions that 
may be expected over the next few 
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years. If factors affecting recruitment 
remain stable, a sharp upswing in ad- 
missions can be expected by 1958 when 
babies of World War II will be gradu- 
ating from high school. 


HARVARD AND SIMMONS COOPERATE 

With the aid of a grant from the 
Rockefeller Foundation, Simmons Col- 
lege School of Nursing will set up a 
graduate course in public health nursing 
in cooperation with the Harvard School 
of Public Health. This coordinated 
program will make it possible to intro- 
duce public health nurses to the aspects 
of public health other than nursing and 
give them an opportunity to work with 
students in other fields—sanitarians, 
health educators, nutritionists, and 
others. Information about the new 
course from Evangeline H. Morris, Di- 
rector, School of Nursing, Simmons 
College, Boston 15. 


RECRUITMENT EFFECTS OF ADVERTISING 

The American Nurses’ Association re- 
cently re-emphasized that the American 
Journal of Nursing will not accept help 
wanted advertisements from hospitals 
whose employment conditions fall below 
official standards set by state nurses as- 
sociations. The policy adopted by ANA 
Board of Directors and Advisory Coun- 
cil states: 


Upon request of a state nurses association, 
the American Nurses’ Association will ask the 
American Journal of Nursing to reject specific 
want ads for nursing personnel in institutions 
where substandard personnel policies are in 
effect. 


Adherence to this policy, ANA be- 
lieves, will greatly aid its nation-wide 
program to relieve the current nurse 
shortage by improving employment 
conditions. 


RECRUITING DOCTORS, CHIEFLY RURAL 
NEA Journal, monthly organ of the 
National Education Association, sum- 
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marizes for a number of states the re- 
sult of referendum votes at the Novem- 
ber, 1952, election. Among those of 
interest to public health are: 


Georgia—Approved the creation of a state 
board to pass on loans to medical students; 
loans to be cancelled if the borrowers prac- 
tice in rural communities for five years. 

Texas—Authorized the legislature to grant 
loans to medical students agreeing to prac- 
tice in rural areas for five years. 

Virginia—Approved state payment of funds 
directly to out-of-state institutions for pro- 
fessional education of Virginians who cannot 
obtain such education in their own state. 


Note: Clearing House editors will list 
similar relevant legislation in other 
states, if readers will forward data. 


RECRUITMENT AIDS 

Nursing Has a Future for You is an 
attractive booklet designed by the Com- 
mittee on Careers in Nursing of the 
National League for Nursing to tell 
young people about the nursing profes- 
sion and encourage their choice of it as 
a career. Illustrated with photographs 
and drawings, it tells about diploma 
and degree programs, entrance require- 
ments, and opportunities in the profes- 
sion. And with it is available a Direc- 
tory of Schools of Nursing in the United 
States. Both should be useful to nurse 
recruitment groups and vocational coun- 
selors as well as prospective students. 


' Single copies free from Committee on 


Careers in Nursing, 2 Park Ave., N. Y. 


PUBLIC HEALTH EDUCATION 
SUMMARIZED 

“Professional Education in Public 
Health” summarizes briefly the history 
and present situation as to public health 
education. By G. St. J. Perrott, Chief 
of the Division of Public Health Meth- 
ods, U. S. Public Health Service (Wash- 
ington 25, D. C.), the article appears in 
Higher Education for January 15, 1953, 
the bimonthly publication of the U. S. 
Office of Education. The author out- 
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lines the history of the widening areas of 
professional workers needed in public 
health, the growth of schools of public 
health, the influence of the Committee 
on Professional Education of the Amer- 
ican Public Health Association, the 
growth of the American Board of Pre- 
ventive Medicine, and APHA’s accredi- 
tation program. Summarized also is the 
number of public health workers cur- 
rently being trained. The whole is com- 
pactly written and puts in permanent 
form interrelated history otherwise to 
be found in a number of sources. 


THE YOUNG DOCTOR IN PUBLIC HEALTH 

The average age of 52 state and terri- 
torial health officers as of May, 1952, 
was 51. But the average age of the 36 
with graduate degrees in public health 
was 48, that of the 16 without such de- 
grees was 58. These facts are to be 
found in a brief unpublished report 
made in the New York Regional Office 
of the Public Health Service, by Wini- 
fred Lemkau, a management trainee of 
the Federal Security Agency. 

Entitled, “Study of the Relationship 
of Age and the Possession of a Graduate 
Degree in Public Health to Recruitment 
of State and Territorial Health Officers,” 
the report suggests a number of conclu- 
sions for further testing studies covering 
a larger sample. There is indication that 
public health is attracting the younger 
man more than the older man who has 
spent a lifetime in private practice. 
There is further evidence that a graduate 
public health degree is becoming in- 
creasingly essential for a public health 
career. Of the 12 state health officers 
without a public health degree only four 
are under 60 years of age; whereas all 
but three of the 36 with degrees are 
under 60 and two-thirds are under 50. 
Among the conclusions suggested is that 
qualified young men will increasingly 
find career opportunities in public 
health, particularly as these facts be- 
come known and salary scales rise. 
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send requests to the addresses given. 


ONCE MORE THE DRUG MENACE 

Although drug addiction is recognized 
as an international problem, the chief 
factors that are incriminated in their 
spread among teen-agers are home town 
sociological ones. In What Can We Do 
About the Drug Menace, recently pub- 
lished by the Public Affairs Committee, 
the author, Albert Deutsch, calls drug 
addiction one of the “diseases of priva- 
tion,” having its roots in the slums and 
among underprivileged minority groups. 
“The broad social approach may prove 
to be the most effective method of com- 
munity action against addiction, teen- 
age and otherwise.” Deutsch concludes: 
“We need not dream up Utopias in our 
attack on the narcotics evil. We can 
dare to set ourselves the democratic goals 
of fair play and equal opportunity for 
all, to seek to establish such minimum 
standards of life for all that none would 
seek escape at the hazard of life and 
health.” 

The pamphlet was prepared with the 
cooperation of the Office of Public 
Health Education, New York State De- 
partment of Health. In a foreword the 
Commissioner, Herman E. Hilleboe, 
M.D.., says, “All of us in the health field 
are well aware of the problem of drug 
addiction and its recent alarming spread 
among adolescents. . . . In handling the 
sociological, psychological, and medical 
phases of the problem the physicians, 
nurses, pharmacists, and other health 
workers assume their professional role in 
solving the problem.” 

Public Affairs Pamphlets, 22 E. 38th 
St., New York 16, N. Y.; 25¢. Reduc- 
tion on quantity orders. 


EDUCATION AND PHYSICAL WELL-BEING 
Without any apparent intention to do 


Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. 


[483] 


Please 


so School Life, the official journal of the 
U. S. Office of Education, in two recent 
issues dramatizes the interrelated world 
of health and education. In the Novem- 
ber and December, 1952, issues respec- 
tively, are printed maps showing state 
by state the percentage increase in cur- 
rent expenditures needed for good educa- 
tion and the percentage of selective 
service rejectees, July, 1950—April, 1952. 
The 11 states in which more than 40 
per cent of selective service registrants 
were rejected include all of the 9% that 
need to increase current expenditures 
for education more than 100 per cent, 
plus one that needs more than a 50 per 
cent increase, and one that needs more 
than a 25 per cent increase. Of the 
seven states with rejections below 25 
per cent, 2 need less than 25 per cent 
increase in education expenditures; 4, 
between 25 and 50 per cent; and only 
one between 50 and 100 per cent. The 
two articles, “Good Education—-What It 
Would Cost” by Herbert Conrad and 
Rose Marie Smith, and “Selective Serv- 
ice Rejectees—A Challenge to Our 
Schools,” by U. S. Commissioner of Edu- 
cation Earl J. McGrath, are worth the 
attention of public health workers. Gov. 
Ptg. Office, Washington 25, D. C.; $1.25 
annual subscription. 


50 YEARS OF TUBERCULOSIS CONTROL 

To mark the end of the first half cen- 
tury of preventive activity in the tuber- 
culosis field, C.-E. A. Winslow has 
written “The First 50 Years of the New 
York Tuberculosis and Health Associa- 
tion.” The association has published 
it in a handsome brochure illustrated 
with both new and old photographs, in- 
cluding each of the presidents since 
1919, when it left the shelter of the 
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Charity Organization Society and be- 
came a completely independent organi- 
zation. It was simply the New York 
Tuberculosis Association until 1925 
when its name was broadened to the 
present one. 

One of the several stories told in this 
brief history is of the many activities 
started as committees that later became 
separate organizations—the New York 
Heart Association, the New York Dia- 
betes Association, and the Children’s 
Welfare Federation. 

The growth of regional committees 
such as those in Harlem and the Bronx, 
the part the association played in de- 
veloping the coordination of various 
public health activities in the city, the 
encouragement of city responsibility for 
tuberculosis control, the growth of the 
sheltered workshop, the improvement 
and expansion of tuberculosis hospital 
facilities—among a host of others—are 
described. Not the least of these was 
loaning of talent, sometimes giving it up, 
notably in the case of Harry Hopkins, 
for a larger field of national and inter- 
national service. 

Wilson G. Smillie, M.D., is president 
of the association; Herbert R. Edwards, 
M.D., its executive director. The ad- 
dress is 386 Fourth Ave., New York 16, 
N. Y. 


KIWANIS FINANCES SPASTIC RESEARCH 

A five-year study of basic problems 
of the deeper brain areas in cerebral 
palsy is being financed at Children’s 
Memorial Hospital in Chicago by the 
174 clubs of the Illinois-Eastern Iowa 
District of Kiwanis International. With 
nearly 10 per cent of the clubs still un- 
reported, the clubs at the beginning of 
the year had pledged nearly 10 per cent 
more than the $75,000 requested jor the 
work. To administer the funds a special 
Spastic Paralysis Research Foundation 
has been set up by the Kiwanis district 
which has had service to spastics as a 
part of its program for a decade. 
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The research team is made up of 
Children’s Hospital staff, all of whom 
are contributing their services. A Lon- 
don neurosurgeon, Dr. John Hankinson, 
a resident fellow for a year at the hos- 
pital, is assisting in the work. 


MAKING YOUR PUBLIC SAFETY CONSCIOUS 

“Safety Topics,” to be released at 
intervals, made its first appearance in 
December, 1952, “dedicated to the pro- 
motion of accident prevention and health 
preservation for all persons.’’ Published 
as a one-page flyer jointly by the 
Yonkers (N.Y.) Departments of Health, 
Education, and Safety, it gives the most 
startling facts about the accident toll in 
the United States. Simple precautions 
for hunters, Christmas festivities, driv- 
ers, and home owners are given. It is 
apparently intended for wide distribu- 
tion among the citizens of the city of 
150,000. Ralph F. Sikes, M.D., is health 
commissioner. 


HOW TO MAKE A MEETING SUCCEED 

Adult Leadership has again provided a 
practical tool kit for improving large 
meetings. The December, 1952, number 
presents a succinct analysis of the prob- 
lems involved, clinical reports of ele- 
ments of good and poor meetings, a flow 
chart for conducting good meetings, and 
a meeting arrangements check list. Fol- 
low-up is not forgotten either. The 
publication of this journal is aided by 
the Fund for Adult Education estab- 
lished by the Ford Foundation. Get it 
from the Adult Education Association, 
743 N. Wabash Avenue, Chicago 11, Ill. 


“SANITALK” STARTS A SECOND LIFE 

Sanitalk of the Massachusetts Depart- 
ment of Public Health was first pub- 
lished in November, 1941, “to acquaint 
water and sewerage works officials with 
what is being accomplished in these 
fields as well as to form a means of news 
contact for the Department.” It fell a 
victim to World War II, but has now 
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been revived. With the November, 
1952, issue, again numbered Vol. 1, No. 
1, it became a quarterly of the depart- 
ment’s Division of Sanitary Engineering 
which will report on the results of the 
research of the Lawrence Experiment 
Station and the division. Clarence I. 
Sterling, Jr., is deputy commissioner in 
charge of environmental sanitation and a 
member of the editorial board. 


NURSERIES FOR THE NEWBORN 
“Regulations for the Conduct of Ma- 
ternity Departments and Nurseries for 
the Newborn” is a 13-page manual, 
recently adopted, although undated, by 
the Onondaga County Medical Society 
and approved by the Department of 
Health of the City of Syracuse. It 
represents one of the steps being taken 
by these agencies to promote maternal 
and child health. The material, which 
is well brought out and clearly stated, is 
directed toward physicians, hospitals, 
administrators, and nurses. 


CHALLENGE TO MODERN PHILANTHROPY 
Modern Philanthropy and Human 
Welfare is the report of a roundtable 
sponsored by the Grant Foundation and 
held in New York in February, 1952. 

The question the five participants 
from the fields of health and welfare 
tried to answer was, “Can free philan- 
thropic enterprise now influence signifi- 
cantly the course of modern health and 
welfare, as it did so notably during the 
early decades of this century?” The five 
participants had collaborated in a four- 
year research program the results of 
which were published in Commurity 
Planning for Human Services, by Brad- 
ley Buell and Associates. 

In the words of the summarizer, Pro- 
fessor C.-E. A. Winslow, the speakers 
answered their question “with a more or 
less emphatic yes.” He concluded, “The 
opportunities are almost limitless. The 
jungles of the Amazon are no more real 
than the jungles of the city slum and 
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the rural tenement. Throughout the 
country such an attack upon the prob- 
lem of maladjustment will produce re- 
sults wholly comparable and quite as 
significant as those accomplished in the 
prevention of disease during the early 
days of public health.” 

Grant Foundation, 1441 Broadway, 
New York City. 


ANNUAL REPORTS 

The Commonwealth Fund, 1952 is 
not merely a report of the purposes for 
which nearly three million dollars were 
appropriated. Nearly 40 per cent of 
appropriations were for medical educa- 
tion. But a reading of the report 
indicates that this sum is largely for 
experiments in medical education——ex- 
periments that are testing an assumption 
that “medical teaching organized around 
the student’s need to learn and the 
patient’s need for care will prepare stu- 
dents to meet the responsibilities of 
medicine as a social institution more 
effectively than medical teaching organ- 
ized around the preoccupation of teach- 
ers with what they as specialists think 
they ought to teach.” 

Appropriations for experimental health 
service and hospital activities equaled 
about one-sixth of the total and were 
made almost entirely in behalf of the 
Hunterdon County (N.J.) Medical Cen- 
ter. The Commonwealth Fund, 1 East 
75th St., New York City. 


The Rockefeller Foundation: Annual 
Report 1951 is actually a two-year re- 
port, covering the annual review of plans 
and programs for 1950 as well. This is 
not merely a statistical report of 30 
million dollars income, 32 million dollars 
expenditure, and 1,200 projects aided. 
It is far more a discussion of the present 
world, the responsibility of a great 
foundation, peace, professional educa- 
tion, academic freedom, national secu- 
rity, and experimentation. 

During 1951 the Division of Medicine 
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and Public Health was created out of the 
consolidation of the International Health 
Division and Office of the Director of 
Medical Services; medical care has 
been made one of the four major pro- 
grams of the division. During the two 
years more than a fourth of all grants 
and appropriations were for public 
health and the medical sciences. 

Dean Rusk is the president of the 
foundation having succeeded Chester I. 
Barnard on July 1, 1952. The Board of 
Consultants for Medicine and Public 
Health include Drs. Dean A. Clark, 
Ward Darley, John H. Dingle, A. 
McGehee Harvey, Hugh R. Leavell, and 
Hugh J. Morgan. The division’s director 
is Andrew J. Warren, M.D., Rockefeller 
Foundation, 49 West 49th St., New 
York City. 


Every Hour of the Day is a 1951 re- 
port of health protection by the Erie 
County (N.Y.) Health Department. It 
starts with a specially colored pictorial 
foreword of 24 pages in which the de- 
partment’s services are interpreted. Fol- 
lowing this aperitif the detailed story 
follows, illustrated with simple drawings 
and charts. The spiral binding makes 
for easy handling and the whole is an 
excellent production. The pictorial fore- 
word has been used for separate wide- 
spread distribution. An important fact 
reported is that in the four years of the 
county department’s existence, 22 local 
health districts have been abolished with 
only 10 left to be served by part-time 
health officers outside the jurisdiction of 
the county department. Berwyn F. 
Mattison, M.D., is the health commis- 
sioner. 


Los Angeles County Health Depart- 
ment, 1951-1952 is a good illustration 
of the complexity of health department 
services in an area with more than two 
million inhabitants. The county health 
department serves the unincorporated 
area and 40 of the 45 incorporated cities 
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of the county through 13 health center 
districts, all except one with more than 
100,000 population. They range in pop- 
ulation density from 28 to more than 
4,000 persons per square mile. That the 
health officers job is one of diplomacy 
as well is underlined by the words, “The 
complexity and magnitude of the public 
health program for Los Angeles require 
that harmonious and sympathetic rela- 
tionships be maintained with the county 
and city divisions of government which 
cut across our field of responsibility.” 

This is a detailed report for the stu- 
dent of his local government. It has the 
material on which a shorter sprightly 
document for widespread citizen distri- 
bution might be based. Roy O. Gilbert, 
M.D., is Los Angeles County Health 
Officer. 


The preliminary 1952 Annual Report 
of the New York City Department of 
Health was issued on January 2, 1952. 
Its most significant fact relates the larg- 
est reduction in deaths from tuberculosis 
in a single year during the last half 
century. In addition, there was a slight 
decline in the number of new cases; 
more beds were available, and more 
patients were in hospitals. 

Other preliminary findings include a 
decrease in venereal disease cases in 
communicable stages. The total death 
rate, the infant mortality rate, and ma- 
ternal mortality rate each increased 
slightly. 

This 35-page mimeographed report is 
valuable as a picture of the manifold 
ramifications of a modern health service. 
Department of Health, 125 Worth St., 
New York 13. 


The Nutrition Foundation: Report of 
the Scientific Director is the tenth an- 
nual report of this organization incor- 
porated because “of the need for in- 
creased support of basic research and 
education in the science of nutrition.” 
The report of the scientific director, 


Vol. 43 


Charles Glen King, deals with research 
in human nutrition, research which pro- 
motes public health, and basic research 
of an exploratory nature. A new de- 
velopment during the year is a mono- 
graph in preparation for lay education 
in nutrition. 

In the 10 years of the foundation’s 
existence nearly three million dollars 
have been appropriated for basic re- 
search studies and development of edu- 
cational projects in the science of nutri- 
tion. More than a fourth of the funds 
were devoted to public health problems 
in nutrition. In the 10-year period 
nearly 700 young scientists have been 
assisted in their graduate and postdoc- 
torate training. Research papers in 
technical journals, with acknowledge- 
ments to the foundation, totaled 902. 
Nutrition Foundation, Chrysler Build- 
ing, New York City. 


WORTH ACQUIRING 
Preparing Tomorrow's Nurses by 


Elizabeth Ogg is a new Public Affairs 
pamphlet, published with the coopera- 
tion of the National League for Nursing. 
Written specifically for laymen, it is 
valuable as a tool in explaining the goals 
and problems of nursing education to the 
press, legislators, educators, physicians, 
parents, members of community and 
civic clubs, boards of directors, and 
members of committees concerned with 
nursing, and all the potential users of 
nursing service. 

The increasing scope and complexity 
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of nursing services are described, as well 
as the changing trends in nursing educa- 
tion. Meeting the cost of nursing edu- 
cation is indicated as one of the chief 
obstacles to increasing the inadequate 
pool of 355,000 active registered nurses. 
Available from Public Affairs Commit- 
tee, 22 E. 38th St., New York City, or 
the National League for Nursing, 2 Park 
Ave.; 25¢. Reductions on quantity 
orders. 


The Figure Of Health, illustrated in 
a pleasing pastel pink and humorous 
drawings, sets out to make the ladies— 
and their husbands—keep their figures 
through proper diet. It is all told 
through a gossipy conversation at the 
beauty parlor but it ends up with simple 
rules and some sample menus. Miriam 
Steinhardt of the Office of Public Edu- 
cation prepared the pamphlet in collabo- 
ration with the staff of the Bureau of 
Nutrition. New York State Department 
of Health, Albany. 


Animal Experimentation: 38 Com- 
mon Questions, Authoritative Answers 
“has been published in the hope that its 
contents will shed greater light on the 
aims . . . and benefits of animal experi- 
mentation, and in the interests of some 
medical science and progress.” Factual 
answers are presented to the “distor- 
tions” and “misinterpretations” of the 
antivivisectionists. National Society for 
Medical Research, 208 N. Wells St., 
Chicago 6, Il. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


This Hospital Business of Ours— 
By Raymond P. Sloan. New York: 
Putnam’s, 1952. 331 pp. Price, $4.50. 

This book is designed primarily for 
the hospital trustee, but it is of value 
to all laymen, since at some stage in their 
lives they will come in contact with a 
hospital. It is written in a simple, read- 
able, reportorial style, interspersed 
throughout with anecdotes of specific ex- 
periences to emphasize or clarify the 
more important points. The author has 
in no place sacrificed accuracy for read- 
ability. 

The book is arranged in good order, 
being divided into parts. The first sec- 
tion entitled, “Certain Facts and Fig- 
ures,” provides basic, factual data, 
concerning hospitals in general, some of 
the standards used in evaluating them, 
and how they are organized internally. 
The second part, “Ready for Trustee 
Action,” consists of eight chapters, de- 
voted to ways and means whereby the 
trustee may begin to help his hospital 
in such areas as medical staff relation- 
ships, community contacts, and building 
expansion. Throughout these two chap- 
ters the author has not only dealt with 
present problems in hospital organiza- 
tion and administration, but has also 
touched upon the newer trends, such as 
programs of rehabilitation, the care of 
the chronically and mentally ill in the 
general hospital, home care programs, 
and regionalization of hospitals. 

This book should serve not only to 
stimulate to action the lethargic trustees, 
but cause enlightened ones to move fas- 
ter in solving some of the many knotty 


hospital problems which they face. 


The reviewer finds only one minor 
criticism and this has to do with the 
continued admonition that voluntary 
groups should always be on guard to 
prevent governmental absorption. This 
is well exemplified by the following quo- 
tation, which is repeated on at least two 
occasions and is implied many more 
times. “Any sign of weakness in the 
ranks of voluntary endeavor is a step 
toward government control.” No at- 
tempt however is made to state why 
such control would be so disastrous. 

Paut B. CorNELY 


Public Health Lectures—By Karl 
Evang, John E. Gordon, and R. G. 
Tyler. Medical Teaching Mission to 
Israel, WHO, and the Unitarian Service 
Committee, Inc. Boston, Mass.: Uni- 
tarian Service Committee, Inc. 122 pp. 
Price, $1.00. 

Included in this volume are lectures 
given in a medical teaching mission to 
Israel in the autumn of 1951 by Karl 
Evang, M.D., director general of public 
health in Norway; John E. Gordon, 
M.D., professor of preventive medicine 
and epidemiology at Harvard Univer- 
sity, Boston, and R. G. Tyler, C.E., pro- 
fessor of sanitary engineering, University 
of Washington, Seattle. 

The first author considers public 
health, its scope, and its place in the cen- 
tral governmental administration. He 
describes sickness insurance and its rela- 
tion to preventive medicine and com- 
pletes his contribution with trends in 
the development of hospital functions 
and administration. 

Dr. Gordon has three excellent mono- 
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graphs on the newer epidemiology, the 
epidemiologic method and American 
epidemiology in brief perspective. 

Mr. Tyler writes on the sewage dis- 
posal problem in unsewered areas and 
the fluoridation of public water supplies. 

These essays contribute to the process 
of building preventive medicine and 
public health into the foundations of the 
health system of Israel. This is a worthy 
contribution and sets a good pattern for 
such missions. 

REGINALD M. ATWATER 


Cancer—New Approaches, New 
Hope—By Boris Sokolof. New York: 
Devin-Adair, 1952. 243 pp. Price, 
$3.75. 

As this is Dr. Sokoloff’s tenth book 
on a medical topic addressed to the 
general reader, he is experienced in this 
type of writing. He skillfully enlivens 
his narrative with anecdotes—historical 
episodes, observations from his own 
travels, and case histories of cancer vic- 
tims. Although such dramatization 
makes for entertaining and easy reading, 
it necessarily dilutes the technical con- 
tent. And this dilution is particularly 
unfortunate in so slender a volume con- 
cerned with so complex and active a field 
as cancer. 

The author candidly sets out to give 
hearings to viewpoints on cancer that 
are not generally accepted. Whether 
undue space is accorded such peripheral 
topics is a question that will be answered 
variously, depending upon the reader’s 
views in controversial areas. However, 
it is principally as a source of informa- 
tion on unconventional viewpoints that 
this book is recommended. Dr. Sokoloff 
is, to be sure, thoroughly conversant with 
the entire field and his bibliography is 
exhaustive. Also a glossary and an in- 
dex are provided. Nevertheless, another 
recent volume (Man Against Cancer. 
The Story of Cancer Research. 1. Beren- 
blum. Baltimore, Md.: Johns Hopkins 
Press, 1952. 182 pp. Price $3.00) 
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gives a more balanced textual treatment. 

Most lay readers—and many profes- 
sional readers—have emotional reactions 
to cancer. Hence, whoever writes on 
this topic has a particular responsibility 
not to arouse undue fear, and not to 
generate undue hope. Dr. Sokoloff’s 
failures in avoiding these pitfalls are 
minor, and probably inadvertent. For 
example on page seven he conveys the 
impression that carcinogenic dyes are 
used in foods and beverages. Only in 
the bibliography, some 200 pages dis- 
tant, is it suggested that the use of such 
dyes is ancient history; and even there 
clarification is not complete. Undue and 
unfulfilled hope may be aroused by the 
subtitle of this volume, “New Ap- 
proaches, New Hope.” 

Freperic W. Norpstek 


Dr. Howe and the Forsyth Infir- 
mary—By Rollo Walter Brown, Cam- 
bridge, Mass.: Harvard University 
Press, 1952. 182 pp. Price, $3.50. 

This book is a nontechnical study of 
the establishment of the Forsyth Dental 
Infirmary. It reveals the pioneering 
leadership of Dr. Percy Howe through 
whose influence and ideals Forsyth at- 
tained world-wide recognition. 

The author gives an intimate under- 
standing of the background, life, charac- 
ter, and ideals of Doctor Howe. His 
dynamic personality and fatherly quali- 
ties influenced the thinking of all those 
who were associated with him. This 
influence was especially helpful to the 
interns who came from many lands to 
study under him. 

He worked hard to establish higher 
professional standards for dentistry 
through greater emphasis on the bio- 
logical concept rather than on the purely 
mechanical phase of dentistry. He pio- 
neered for a broad educational founda- 
tion for dentists. He backed the 
unpopular educational venture of the 
Harvard School of Dental Medicine. 

He advocated better research. His 
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early studies of deficiencies of the “ac- 
cessory food factors” or the present day 
vitamins are classical works that are 
still valuable. 

One unique feature of the book is that 
the final chapter, written after his death, 
serves as a summation of his life and 
philosophy. It is indeed a tribute to his 
accomplishments. 

The volume contains a most complete 
bibliography of Dr. Howe. It includes 
all major publications covering a gen- 
eration of active research. The printing 
and chronological chapter arrangement 
are good. The book will be of particular 
interest to the medical and dental profes- 
sions and to those in the field of public 
health. Tuomas W. CLUNE 


Claude Bernard and the Experi- 
mental Method in Medicine—By 
J.M.D. Olmsted and E. Harris Olmsted, 
New York: Schuman, 1952. 275 pp. 
Price, $4.00. 

Everyone of us is aware in some de- 
gree that medicine and public health 
during the past 75 years have exhibited 
the fundamental influence of the discov- 
eries derived from the work of Louis 
Pasteur and Robert Koch. Within the 
past three or four decades, however, 
concepts of health and disease associated 
with the long reign of the microbes have 
been increasingly challenged by newer 
approaches associated with the ideas of 
homeostasis and stress. Furthermore, 
it appears that the medical and public 
health practice of the next hundred 
years will quite likely derive from these 
ideas. In the light of this trend, it is 
important to learn whence these ideas 
sprang. 

Our ideas on adaptation and stress in 
living organisms have developed from 
Claude Bernard’s seminal concept of the 
internal environment, the constancy of 
the inner state in the higher forms of 
life. As the fruitfulness of his ideas 
have been increasingly demonstrated, his 
scientific stature has grown. This situa- 
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tion renders all the more timely, there- 
fore, the biography of Bernard by Dr. 
and Mrs. Olmsted, who have long been 
interested writers on their subject. 

The authors deal with Bernard’s 
career in chronological order, and pre- 
sent his major scientific activities within 
this framework. There is a clear dis- 
cussion of his important researches: 
animal glycogenesis, experimental pro- 
duction of diabetes, the theory of animal 
heat, the effects of poisons, the role of 
the pancreas in digestion, and many 
others. Separate chapters are devoted 
to analyses of Bernard’s theoretical posi- 
tions, to his relations with his scientific 
contemporaries, among them Magendie, 
Pasteur, and Bert. At the same time, 
interwoven with these strands is the per- 
sonal story of the great scientist, his 
unhappy family life, and the estrange- 
ment from his wife and daughters. 

The Olmsteds have made good use of 
the manuscript material released in 
France during the past decade to sup- 
plement previous knowledge. They have 
given us an excellent interpretation of a 
great physiologist, and have thereby en- 
abled us to understand better the mean- 
ing of his ideas for the present and 
future development of medicine and 
public health. GrorGE ROSEN 


Interpersonal Relations in Nurs- 
ing—By Hildegard E. Peplau. New 
York: Putnam’s, 1952. 330 pp. Price, 
$5.00. 

This book ought to be read by those 
who are seeking to understand what is 
happening in nursing today. Its purpose, 
as stated by the author, is to aid gradu- 
ate nurses and nursing students to un- 
derstand and improve their relations 
with patients. It should be a helpful 
guide for all those who teach nurses and 


a reference for students under certain , 


conditions. 

There are four divisions: (1) phases. 
and roles in nursing situations; (2) in- 
fluences in nursing situations; (3) 
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psychological tasks; and (4) methods 
for studying nursing as an interpersonal 
process. The approach throughout is a 
scholarly one, generously and well docu- 
mented with references relating to the 
psychology of personality. 

For instance, Part III identifies psy- 
chological processes involved in normal 
growth and development and _ relates 
them to the patient’s impression of him- 
self during illness. The role of the 
nurse in understanding herself and the 
patient is well developed in relation to 
the problem of nursing care. This sec- 
tion and others bring together pertinent 
psychological principles always illus- 
trated from the field of nursing and 
occasionally from public health nursing. 
This type of summarization and appli- 
cation could be utilized more widely in 
nursing literature. The author's back- 
ground in psychiatric nursing is apparent 
throughout. There is good use of dia- 
grammatic materials and columnar ar- 
rangement of case excerpts make the text 
more readable. Some of the terminology 
such as “interpersonal” and “psycho- 
dynamic” seems a bit over used but not 
abused. 

One question seems legitimate in view 
of today’s nursing care situation: Is it 
realistic? The patient’s hospital stay is 
short; professional nursing is spread 
very thinly; student nurses have rather 
brief and often interrupted periods of 
clinical practice; more and more patient 
care is shared with nonprofessional 
workers. The type of interpersonal rela- 
tions described by the author seem to 
imply repeated and continuing contact 
in which two personalities, patient and 
nurse, react with one another. The 
opportunity for such an extended rela- 
tionship would seem most likely today 
in tuberculosis or psychiatric nursing or 
in certain public health nursing situa- 
tions. 

And yet the challenge is there. There 
is still a patient and (we hope) a nurse; 
there is the need for the kind of under- 
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standing described by the author in any 
nursing contact, however brief, in hos- 
pital or public health, under any circum- 
stances which bring patient and nurse 
together. It seems important that con- 
cepts such as those outlined here “be- 
come incorporated into the functioning 
personality of every nurse who is willing 
to struggle toward greater maturity in 
her relations with others.” 

This book is a distinct contribution to 
professional nursing literature. 

MARION MurpHy 


A Half Century’s Progress Against 
Tuberculosis in New York City 
1900-1950-—-By Godias J. Drolet and 
Anthony M. Lowell. New York: New 
York Tuberculosis and Health Associa- 
tion, 1952. 170 pp. Mimeographed. 
Illustrations and charts in offset. 

This reference handbook has been 
prepared to make readily available the 
important 50-year tuberculosis record in 
New York City. The mechanics of 
presentation are superb. One will seldom 
find a cleaner, more attractive job of as- 
sembled text, charts, graphs, tables, and 
photographs all testifying to the author- 
ity and capabilities of the authors. Care- 
ful interpretations accompany — the 
statistical presentation, thereby enhanc- 
ing and emphasizing the significance ot 
findings. 

The report will intrigue the historian; 
delight the statistician; arm the health 
official with important ammunition con- 
cerning tuberculosis; indicate to volun- 
tary health and welfare workers that 
tuberculosis control is far distant in big 
cities, and will provide much useful 
material for educators and students. 

Distribution necessarily is limited. 

Ropert W. OsBorN 


Preparing Tomorrow's Nurses— 
By Elizabeth Ogg. Public Affairs 


Pamphlet No. 185. New York: National 
League for Nursing. 32 pp. Price, 25¢. 
This is a pamphlet on nursing educa- 
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tion written especially for the adult 
public. It is a significant pamphlet for 
anyone interested in heaith. 

Some of the reasons for the urgent 
need for nurses are pointed out. The 
enlarging scope and increasing complex- 
ities of nursing are illustrated by de- 
picting some of the daily activities of the 
public health nurse, the hospital nurse, 
and the industrial nurse. The author 
then goes on to discuss the types of edu- 
cation needed to prepare nurses to meet 
different levels of responsibility and the 
changing patterns of nursing services. 

Since the pamphlet was written spe- 
cifically for the layman, a representative 
from the field of business administration 
who is on a school of nursing commit- 
tee, a high school counselor, and a health 
educator were asked to read it. Some 
of their comments were that it is very 
informative, well illustrated with charts 
and graphs, easily readable with a clear 
and concise presentation. It contains 
background information with which the 
layman can develop an understanding of 
nursing as a profession and nursing edu- 
cation as a means to a profession rather 
than a skill. It should be useful in 
counseling college as well as high school 
students. One person questioned why 
the public health nurse would be show- 
ing the mother of three children how to 
bathe the new baby—public health 
nurses would question this, too. 

The pamphlet fills a real need. It 
should be an invaluable tool in explain- 
ing nursing education, its problems and 
its goals. HELENE BUKER 


A 40 Year Campaign Against Tu- 
berculosis. The Contribution of the 
Metropolitan Life Insurance Com- 
pany—By Louis I. Dublin. New York: 
Metropolitan Life Insurance Company, 
1952. 103 pp. 

Dr. Dublin’s clear report and inter- 
pretation of the Metropolitan Life In- 
surance Company’s contribution to the 
campaign against tuberculosis is of inter- 
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est not only because it tells an absorbing 
story of a successful pioneer effort, but 
because of the inspiration and encour- 
agement it holds for business and indus- 
trial leaders and public health planners 
alike. 

The campaign, which had its begin- 
ning in 1906, when women applicants for 
clerical positions in the home office were 
required to pass a medical examination 
as a condition of employment, moved 
steadily forward through a general pro- 
gram of control of tuberculosis among 
employees and policy holders, valuable 
research and demonstration of methods 
for the control of the disease, to its 
present far-reaching health education 
program for the general public. Through 
continuing aid to community health and 
welfare activities, through health adver- 
tising in national magazines and daily 
radio broadcasts on networks of key 
stations, the Metropoiitan has con- 
stantly led the way in effective health 
educational procedures. Of special in- 
terest are the chapters reviewing “The 
Mount McGregor Sanatorium” and its 
results. The “Program for the General 
Public” and “The Framingham Demon- 
stration.” 

The report makes a convincing case 
for both the economic and community 
values of comprehensive and effective 
public health programs in industry. 
Throughout the report Dr. Dublin pays 
deserved tribute to the men and women 
of the company whose devotion and 
ability have made this project so suc- 
cessful. For workers in the tuberculosis 
field the bibliography of articles on 
tuberculosis will be of particular interest. 

The Metropolitan may well be proud 
of its effective efforts to improve the 
health not only of its staff and policy 
holders, but of the American public. 

KENNETH D. WIDDEMER 


The Social Welfare Forum, 1952. 
Official Proceedings, 79th Annual Meet- 
ing of the National Conference of Social 
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Work. New York: Columbia University 
Press, 1952. 305 pp. Price, $4.75. 

Annually the Editorial Committee of 
the National Conference of Social Work 
is confronted with the task of selecting 
from the many papers presented at the 
conference the relatively few to be in- 
cluded in the proceedings. The com- 
mittee this year has made a particularly 
careful selection of those papers that 
reflect the theme of the 1952 confer- 
ence—‘Helping Achieve Democracy’s 
Promise for All People.” 

Although the majority of the papers 
included relate specifically to the welfare 
field, a number of them have implica- 
tions for and applicability in the field of 
public health and planning for com- 
munity health services. Leonard Mayo, 
director, Association for the Aid of 
Crippled Children, New York, N. Y., 
and chairman, Commission on Chronic 
Illness, in a discussion of community 
planning for health and welfare, points 
out that such planning has not been 
given a place of vital importance in most 
communities and analyzes some of the 
major blocks to planning. 

The newest public assistance category, 
Aid to the Permanently and Totally Dis- 
abled, is discussed by Mary S. Weaver, 
Bureau of Public Assistance, Social Se- 
curity Administration, Federal Security 
Agency, in terms of the opportunity it 
provides for better services to disabled 
individuals, by bringing together various 
disciplines and pooling community ef- 
forts for the benefit of the disabled. 

Public health workers will be inter- 
ested, too, in the presentations at the 
general sessions, which give a broad view 
of the interests and concerns of the 
social welfare field. PEARL BreERMAN 


Residential Treatment of Emo- 
tionally Disturbed Children: A De- 
scriptive Study—By Joseph H. Reid 
and Helen R. Hagan. New York: Child 
Welfare League of America, 1952. 313 
pp. Price, $3.50. 
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This is a comprehensive description of 
the actual operation of centers offering 
residential treatment, a method which 
has come into prominence in the last 15 
years. The Child Welfare League of 
America with assistance from the Field 
Foundation developed this project to 
provide an accurate description of resi- 
dential treatment in the United States. 

Objective studies are included of 12 
residence treatment centers, making the 
volume particularly useful to communi- 
ties or individuals who are thinking of 
establishing such a center. Public health 
workers will wish to be aware of these 
newer devices, and this first step in a 
process of evaluation is to be highly 
commended. REGINALD M. ATWATER 


Future Citizens All—By Gordon W. 
Blackwell and Raymond F. Gould. Chi- 
cago, Ill.; American Public Welfare As- 
sociation, 1952. 181 pp. Price, $2.00. 

This volume is the fascinating pre- 
sentation of a cooperative study in- 
itiated in 1950 by the American Public 
Welfare Association to “describe in con- 
siderable detail the families which have 
received Aid to Dependent Children and 
to evaluate what has happened to the 
children in these families.” The project 
was supported by the Field Foundation 
and planned and developed by the In- 
stitute for Research in Social Science of 
the University of North Carolina. An 
advisory committee and the Federal Se- 
curity Agency lent guidance and advice, 
and public welfare agencies throughout 
the United States and territories gave 
their wholehearted cooperation. It is 
purported to be the most extensive pub- 
lic welfare survey ever carried out on a 
voluntary basis. 

The pages of this report are crammed 
with figures, tables, graphs, and ref- 
erences. These are all well organized, 
explained, summarized, and interpreted. 
Appendixes include detailed descriptions 
of the research methods used. From this 
wealth of factual material, the conclu- 
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sions are drawn that in many areas of 
the country children under the program 
are not receiving the type of support 
which they need, financially, educa- 
tionally, physically, socially, and in 
“simple community neighborliness.” 
Nevertheless, the majority of these chil- 
dren do grow into useful citizens. 

This is a particularly excellent ref- 
erence for administrators, and many 
parts offer stimulating and thoughtful 
reading for all public health and welfare 
workers. Evinor F, Downs 


Education Through School Camp- 
ing—By Helen Manley and M. F. 
Drury. St. Louis, Mo.: Mosby, 1952. 
348 pp. Price, $4.50. 

The changes in education that have 
occurred during recent years are many 
and varied. One of the most significant 
of these is based upon the principle that 
educational experiences occur not only 
in the classroom but in the total com- 
munity environment. 

As education moved outside the four 
walls of the school room it was only 
natural that the unique opportunities for 
enriching the lives of boys and girls 
which nature offered should be recog- 
nized. School camping represents the 
attempt of educators to fully utilize the 
out-of-doors as an educational labora- 
tory. 

School camping has proved an excel- 
lent vehicle for education and the oppor- 
tunities for this experience should be 
extended to a constantly enlarged num- 
ber of buys and girls. 

Education Through School Camping 
gives recognition to this fact and takes 
into account the impact that a program 
of school camping will have on school 
administration, teaching methods, and 
the preparation of teachers by colleges 
and universities. 

The first part of the book offers in- 
formation on problems in school camp- 
ing and their solution, guidance in plan- 
ning camp facilities, personnel and pro- 
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leadership training. The latter chapters 
deal with the curriculum in school camp- 
ing. The material is made more vital 
and valuable by the authors’ use of ac- 
tual situations to illustrate or emphasize 
different aspects of the camping pro- 
gram. 

Education Through School Camping 
will be of interest and value to school 
administrators, teachers, and teacher 
education institutions. It should be 
most helpful to personnel currently en- 
gaged in the school camping program. 

Ropert Youo 


Your Community’s Health—By 
Deen Franklin Smiley and Adrian 
Gordon Gould. New York: Macmillan, 
1952. 454 pp. Price, $5.50. 

The predecessor of this book, Com- 
munity Hygiene, last published in 1941, 
was commended by a previous reviewer 
as “an excellent book.” This volume, 
modestly offered as a revision, is far 
more than that, for it pictures the full 
sweep of community health principles 
and practices as of today—a much 
broader and more complex scene than 
that of a decade ago. The change in 
title is good and in keeping with the 
tone of its contents. 

The newer concerns of health workers, 
such as mental hygiene, housing, care of 
the chronically ill and the aged, the 
economics of medical care, and the drug 
industry, are not clumsily appended to 
the older and established practices of 
public health, but are blended into the 
whole as if they had always belonged 
there. Health workers in delimited 
fields, official and voluntary, will appre- 
ciate the chapters on sex problems, 
tuberculosis, school health, and other 
highly cultivated fields. In presenting 
so broad a subject it must have been 
difficult to keep the whole in balance. 
But that was done admirably, perhaps 
at the expense of abbreviating some sec- 
tions of particular interest to this or that 
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reader. He who may wish more details 
or who challenges some of the views ex- 
pressed will be well aided by excellent 
bibliographies at the end of each 
chapter. 

The text is precise and factual, the 
language not too technical for the in- 
telligent nonprofessional reader. Yet, 
the warmth and enthusiasm of the 
authors come through and give it that 
personal touch so commonly lacking in 
many professional books. 

The career health worker needs this 
book as a desk reference and as a 
“refresher.” It will find a wide field 
among students of community health 
and of civics generally. And it may 
profitably be recommended to the grow- 
ing number of citizens who are coming 
to realize that “community health bet- 
terment is . . . not something superim- 
posed from above, but something 
developed by citizens of the local com- 
munity in answer to a definitely recog- 
nized need.” 

Well chosen illustrations, excellent 
typography, and a good index add to the 
book’s value. 

H. E. 


The National Plumbing Code— 
Illustrated—By Vincent T. Manas. 
Washington, D. C.: Manas Publications, 
1952. 188 pp. Price, $3.00. 

The recent profusion of plumbing 
codes, with their varying and sometimes 
contradictory provisions, have been a 
source of needless expense and confusion 
to regulatory officials, the practicing 
plumber, and the public. The first effort 
to break this administrative block was 
the preparation of the American Stand- 
ard Plumbing Code under the sponsor- 
ship of the American Society of 
Mechanical Engineers and the American 
Public Health Association. This code, 
although widely accepted in many parts 
of the country, has not been fully 
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adopted in areas where special regional 
codes have been in use. 

Another effort to eliminate the costly 
luxury of many codes was the formation 
of a Coordinating Committee for a Na- 
tional Plumbing Code, composed of rep- 
resentatives from all organizations in- 
volved either in regulatory activities or 
in application by practicing plumbers. 
The committee has prepared the Na- 
tional Plumbing Code which apparently 
is acceptable to all groups and is under 
consideration now for adoption as a new 
American Standard Plumbing Code. 

The National Plumbing Code—lIllus- 
trated gives interpretation to the various 
paragraphs of the new Code in those 
cases where differences of opinion might 
exist. Paragraphs from the Code are 
quoted, significance of and suitable inter- 
pretation of Code requirements are 
given and illustrations, either by actual 
photographs or line drawings are sub- 
mitted to illustrate the discussion. The 
same paragraph numbering as used in 
the Code is used in the //lustrated dis- 
cussion jn designating paragraphs. 

The author has been intimately in- 
volved in plumbing code preparation for 
many years. He has been secretary and 
the spark plug of the Coordinating Com- 
mittee and so has had the advantage of 
opinions expressed by all members of the 
committee. Although the discussions 
reflect the viewpoints of Mr. Manas in 
some instances, viewpoints that some 
other authorities may not accept fully, 
the fact remains that no one is better 
qualified to prepare such a volume as 
this. It should be of great benefit to 
the regulato-y official, whether or not the 
National Plumbing Code is used, since 
it illustrates good plumbing practice. 
Also, it should prove valuable to the 
practicing plumber and provide geod 
guidance to those home tinkerers who 
like to do their own repair and alteration 
work, Francis B. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RayMOonp S. Patterson, PH.D. 


Even Chronic Diseases Improved 
—Making due allowance for an aging 
population and war losses, the 6.5 per 
1,000 death rate for 1952 (in a sample 
that has long proved uncannily pro- 
phetic) becomes really lower than the 
lowest previous rate in the same sample 
(6.4 in 1950). Tuberculosis death rates 
dropped 25 per cent below that of the 
previous year; and despite the magni- 
tude of the polio epidemic the death rate 
was only 1.4 as against 1.7 in 1949. 
There is, of course, a lot more in this 
remarkable record. 


Anon. Mortality Continued at Low Level 
in 1952. Statist. Bull. Metrop. Life Insur. Co. 
34, 1:1 (Jan.), 1953. 


Four Program Reports—Courses 
offered to adults by public schools will 
range from prenatal care to geriatrics 
and from first aid to mental hygiene if 
exploratory ventures now in being follow 
a natural expansion into areas of great- 
est usefulness. This appears to be 
something you should know about. 


Avery, E.S. Adults Go Back to School for 
Health. J. Health & Phys. Educ. 24, 2:9 
(Feb.), 1953. 


Charecter Building—Anyone who 
has even the remotest concern about 
maternal and child health will profit by 
reading this discussion of the probable 
effects of some current psychiatric 
teaching. Forgive just one quotation: 
“. , . the field of mental health is domi- 
nated by inadequately documented 
rationalizations and is divided into 
schools of thought with their loyalties 
and antagonisms.” 


Baxwix, H. The Aims of Child Rearing. 
New England J. Med. 248, 6:227 (Feb. 5), 
1953. 


Fertile Families—Given here is con- 
firmation of the postulate that the size 
of the parent’s families affects the fer- 
tility of a married couple. In Great 
Britain, at any rate, it seems to hold— 
and for both sides of the family tree, 
though the influence of the wife’s family 
size appears the stronger. 


Berent, J. Relationship Between Family 
Size of Two Successive Generations. Milbank 
Mem, Fund Quart. 31, 1:39 (Jan.), 1953. 


Controlling Streptococcal Infec- 
tions—Rheumatic fever is a recurrent 
disease which can be prevented. So 
begins an official statement released by 
the Council on Rheumatic Fever of the 
American Heart Association. How one 
city put the statement to the test is told 


in a following paper. 


Breese, B. B., et al. The Prevention of 
Rheumatic Fever (and) Smita, M. A. A 
Community Program for the Prevention of 
Rheumatic Fever Recurrence. Pub. Health 
Rep. 68, 1:12 (Jan.), 1953. 


National Health Need—“The pri- 
mary health need . . . is for a health 
service instrument that will offer an 
intimate personal service to which the 
individual can turn for assistance . . . 
and a sound basic diagnostic and thera- 
peutic service that will assure the indi- 
vidual a good first line of protection. . . . 
Despite technical progress . . . the family 
doctor is this instrument.” This paper 
goes on from there and if you don’t go 
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with it you'll be missing something you 
shouldn't. 


Coturns, J. S., and Crarx, D. M. General 
Practice, Today and Tomorrow. New England 
J. Med. 248, 4:141 (Jan. 22), 1953. 


Most Have Them, Though—This 
assertion may prove hard to believe, I 
suspect, in this advanced age. ‘There is 
one state in which there is no statutory 
provision for local boards of health. 
Though provided for, local departments 
of health do not function in some other 
states—or so it is here reported. 


Greve, C. H. Provisions of State Laws 
Governing Local Health Departments. Fub. 
Health Rep. 68, 1:31 (Jan.), 1953. 


How Many Calories ?—How closely 
the findings may apply to America is 
not clear. However, in England (during 
the war years) if the food supply 
equalled or exceeded 3,000 calories per 
head per day, adults gained weight. 
When calories fell below 2,900, adults 
lost weight and “complained” (though 
there was no measurable ill health as a 
consequence ) . 


Harries, J. M., and Horttivcsworts, D. F. 
Food Supply, Body Weight and Activity in 
Great Britain 1943-1949. Brit. M. J. 4801:75 
(Jan. 10), 1953. 


Post-Grantly Dick Read — Now 
comes “sensible childbirth”—a program 
requiring less than two hours of prenatal 
instruction, other than routine prenatal 
care. During labor the “sensibly” vre- 
pared mother gets as much or as little 
anesthesia as she wants. The patient is 
ambulatory immediately after delivery. 


Hirsu, L. Sensible Childbirth. GP. 7, 2:61 
(Feb.), 1953. 


Still a Controversial Subject ?— 
Sex education, as undertaken by the 
Oregon schools, is based on the assump- 
tion that the “facts of life” sort of in- 
formation is not enough, but sex educa- 


Books AND REPORTS 


497 


tional booby traps should be identified 
and skirted if the program planners are 
to avoid controversy. 


Hoyman, H. S. Basic Issues in School Sex 
Education. J. School Health 23, 1:14 (Jan.), 
1953. 


More About Rheumatic Fever— 
Oral penicillin seven successive days 
each month (supplemented by a second 
course during January, February, and 
March) proved as effective as any 
prophylaxis against rheumatic fever in 
susceptibles. 


Koay, K. H., et al. Prophylaxis of Recur- 
rences of Rheumatic Fever with Penicillin 
Given Orally. J.AM.A. 151, 5:347 (Jan. 31), 
1953. 


How Defective Can You Get?— 
A large group of supposedly “healthy” 
office employees (over 45 years) re- 
vealed for the first time: significant 
tumors—l in 18 cases; heart disease— 
1 in 25; severe hypertension—1 in 20; 
undiagnosed diabetes—1i in 48; easily 
recognized psychiatric conditions—1 
in 15. 


McComss, R. P., and Finn, J. J., Jz. Group 
Health Surveys in a Diagnostic Center. New 
England J. Med. 248, 5:166 (Jan. 29), 1953. 


“Where There Is No Vision . . .” 
—This first Charles-Edward Amory 
Winslow lecture contrasts the concepts 
of broad leadership vs. narrow technol- 
ogy. It is the sort of state paper that 
cannot possibly be epitomized in a para- 
graph. Here, one may only labe! it a 
“must”—and for all. 


Scuerte, L. A. Public Health Statesman- 
ship. Pub. Health Rep. 68, 1:1 (Jan.), 1953. 


All About Salt—Do you know the 
derivation of: “Worth his salt”? Where 
did our word “salary” come from? How 
did Saltville get its name? Answers to 
these and a score or more of completely 
impractical—but _intriguing—questions 


498 AMERICAN JOURNAL 


should provide you with pleasant read- 
ing if you have any curiosity whatever 
about anything but your trade. 
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nical language, and what is being done 
to combat them is explained briefly and 
equally clearly. Almost anyone but a 


a : cardiologist can read this paper with a 
* ee. hg Salt. Nutrition Rev. 11, 2:33 lot of profit: perhaps it would do no 
(Peb.), 1953. harm even to the cardiologist. 


Looking on the Bright Side— Wuerattey, G. M. Are We Gaining on 
Rheumatic, hypertensive, and coronary Heart Disease? J. Health & Phys. Educ. 24, 
heart diseases are described in nontech- 2:16 (Feb.), 1953. 


If additional information is desired regarding the articles listed in this Bibli- 
ography, please communicate directly with the publications in which they appear; 
" the addresses are furnished for your convenience. 

3 Brit. M. J. (British Medical Journal), British Medical Association House, 19 Tavistock 


Square, London, W.C. 1. 
J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago 


10, Ill. 
. J. Health & Phys. Educ. (Journal of Health and Physical Education), American Association 
a for Health, Physical Education and Recreation, 1201 16th St., N.W., Washington, D. C. 
z J. School Health (The Journal of School Health), American School Health Association, 


3335 Main St., Buffalo 14,'N. Y. 
Milbank Mem. Fund Quart. (The Milbank Memorial Fund Quarterly), 40 Wall St., 

New York 5, N. Y. 
- New England J. Med. (New England Journal of Medicine), Massachusetts Medical Society, 
5 8 The Fenway, Boston, Mass. 
: Nutrition Rev. (Nutrition Reviews), Nutrition Foundation, Inc., Chrysler Building, New 

York 17, N. Y. 

- Pub. Health Rep. (Public Health Reports), Superintendent of Documents, Gov. Ptg. Office, 
Washington, D. C. 
aan. Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
} Company), 1 Madison Ave., New York 10, N. Y. 


BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to the 
; senders. Space and the interests of readers will permit review vf some, but not all, of the 
books listed. 


f ALCOHOLISM, 1941-1951. Yale Center of Al- New York: Interscience Publishers, 1953. 
cohol Studies. New Haven: Quarterly 501 pp. Price, $10.00. 

Journal of Studies on Alcohol, 1952. pp. Tue Controt or CommunicaBte Diseases. 

: 421-511. Price, $1.00. Hugh Paul. New York: John de Graff, 

i BCG Vaccrnation. Studies by the WHO 1953. 526 pp. Price, $9.50. 

x Tuberculosis Research Office, Copenhagen. Crete. A Case Stupy or AN UNDERDEVELOPED 

i Lydia B. Edwards, Carroll E. Palmer, and Area. Leland G. Allbaugh. Princeton, 


4 . Knut Magnus. New York: Columbia Uni- N. J.: Princeton University Press, 1953. 
7 versity Press, 1953. 307 pp. Price, $3.00. 572 pp. Price, $7.50. 

CuHemicat ANALYsis or INpustRIAL Sotvents. Dancer SiGNALS. WARNINGS OF SERIOUS 
" Morris B. Jacobs and Leopold Scheflan. Diseases. Walter C. Alvarez. Chicago, II.: 
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Wilcox and Folett, 1953. 
$3.00. 

Doctor in THE Hovse. Richard Gordon. New 
York: Harcourt, Brace, 1953. 186 pp. 
Price, $2.75. 

Foop AND PopuLation. INTERNATIONAL CoN- 
cmsaTion. Frank L. McDougall. New 
York: Carnegie Endowment for the Inter- 
national Peace, 1952. pp. 537-584. Price, 
$.15. 

Foop-Borneé INFECTIONS AND INTOXICATIONS. 
Fred W. Tanner and Louise P. Tanner (2nd 
ed.). Champaign, Ill.: Garrard Press, 1953. 
769 pp. Price, $12.00. 

Future or Citres anp Urpan ReEDEVELOP- 
MENT, Tue. Edited by Coleman Woodbury. 
Chicago, Ill.: University of Chicago Press, 
1953. 764 pp. Price, $9.00. 

Genetics AND Disease. Tage Kemp. Copen- 
hagen, Denmark: Ejnar Munksgaard, 1951. 
330 pp. Price, Dan kr. 25.00. Bound, 30.00. 

Heapacues. NATuRE AND TREATMENT. 
Stewart Wolf and Harold G. Wolff. Boston, 


176 pp. Price, 


Mass.: Little, Brown, 1953. 177 pp. Price, 
$2.50. 
Human Factors 1x Atk TRANSPORTATION. 


OccuPATIONAL HeattH and Sarety. Ross A. 
McFarland. New York: McGraw-Hill, 
1953. 830 pp. Price, $13.00. 

Tue Intimate Lire. J. Norval Geldenhuys. 
New York: Philosophical Library, 1952. 96 
pp. Price, $2.75. 

Liver INyuRY. TRANSACTIONS OF THE ELEV- 
ENTH CONFERENCE: Aprit 30 AND May 1, 
1952. F. W. Hoffbauer. New York: Josiah 
Macy, Jr. Foundation, 1953. 265 pp. Price, 
$4.00. 

Mepicat Procress 1953. Edited by Morris 
Fishbein. New York: Blakiston, 1953, 301 
pp. Price, $5.00. 


A Stupy or Puysicar 


Processes IN THE Lowest LAYERS OF THE 
Eartu’s ATMOSPHERE. 
York: McGraw-Hill, 1953. 
$8.50. 


O. G. Sutton. New 
333 pp. Price, 
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NATURE AND SIGNIFICANCE OF THE ANTIBODY 
Response. A. M. Pappenheimer, Jr., Editor. 
New York: Columbia University Press, 
1953. 227 pp. Price, $5.00. 

Pvustic HeattH anpD Dental PROGRAMS IN 
Inpustry. Forro or Apstracts AND Ex- 
CERPTS OF THE First 
Worksnop. Compiled and edited by Alfred 
J. Asgis. New York: First District Dental 
Society, Hotel Statler, 1953. 54 pp. 

Pustic Heattu Nursine Canapa. Florence 
H. M. Emory (rev. ed.). New York: Mac- 
millan, 1953. 397 pp. Price, $4.50. 

RETIREMENT VILLAGE PLANNING FOR FLORIDA. 
Tue Neep For AN ENGINEERING APPROACH. 
Richard S. Sahlie. Tallahassee, Fla.: Florida 
State Improvement Commission, 1952. 
47 pp. 

Scrence vs. Curropractic. Kathleen Cassidy 
Doyle. New York: Public Affairs Pamphlets, 
1953. 28 pp. Price, $.25. 

A Srupy or Heattn Seavices AND 
FactLities IN PENNSYLVANIA. James Wood- 
row Clark and E. Douglass Burdick. Pitts- 
burgh, Pa.: State Department of Health, 
1952. 59 pp. 

A Strupy or Manic-Depressive Psycuosis. 
CuricaL, Socta Genetic INvesTIGA- 


tions. Ake Stenstedt. Copenhagen: Ejnar 
Munksgaard, 1952. 111 pp. 20 Swed. 
Crowns. 


Textsook or Virotocy. A. J. Rhodes, and 
C. E. van Rooyen (2nd ed.). Baltimore, 
Md.: Williams and Wilkins, 1953. 561 pp. 
Price, $8.00. 

Unperstanpinc TuHat Boy or Yours. Mel- 
bourne S. Applegate. Washington, D. C.: 
Public Affairs Press, 1953. 52 pp. Price, 
$1.00. 

Ursan REDEVELOPMENT: ProBpLEMS AND Prac- 
tices. Edited by Coleman Woodbury. 
Chicago, Ill.: University of Chicago Press, 
1953. 525 pp. Price, $7.50. 

Wet-Apyustep Personarity. Phillip Polatin 
and Ellen C. Philtine. Philadelphia, Pa.: 
Lippincott, 1953. 266 pp. Price, $3.95. 
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E1GHTyY-First ANNUAL MEETING 
AMERICAN Pusiic HEALTH ASSOCIATION 
New York, N. Y., NovEMBER 9-13, 1953 


FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional work- 
ers in public health are eligible for elec- 
tion as Fellows under certain conditions 
and as an indication that they have 
achieved a recognized professional stand- 
ing. As of January 1, 1953, the total 
membership of the Association was 
12,286, including 2,814 Fellows, or 
almost 23 per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines the 
provisions of the By-laws governing 
qualification and election. 

Persons who have been members of 
the Association for at least two years 
and who have reached their 30th birth- 
day are eligible to apply if, in their 
opinion, they meet the conditions of 
one or more of the six clauses in the 
By-laws defining “an established pro- 
fessional standing.” These six possible 
approaches are as follows: 


a.A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least 
one year of graduate study in public health 
in a university, Master of Public Health, Di- 
ploma in Public Health, or other equivalent 


degrees, according to standards approved by 
the Executive Board of the American Public 
Health Association. 

b. A person who has been awarded in course 
an academic or professional degree involving 
training in public health and who has been 
regularly engaged in health work for at least 
five years, having rendered meritorious serv- 
ice as a health officer or in responsible charge 
of work in either a public or private health 
agency. 

c.A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized stand- 
ing. 

d.A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

e.A teacher of public health or one of its 
constituent sciences who has attained dis- 
tinction as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs “b” and “d” that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “teacher.” 

f.A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch, who has 
attained a recognized professional standing. 


Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
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cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
Neither the Sections nor the APHA 
administrative staff are authorized to 
solicit applications. This means that, 
although over 3,000 persons have been 
duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never 
initiated the process of applying for 
Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The APHA office will 
assist, on request, in determining the 
Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified with 
a particular Section and requesting un- 
affiliated Fellowship may be sponsored 
by any two Fellows of the Association. 

When properly sponsored and other- 
wise completed, the application is sent 
to the APHA office, after which the 
list of persons applying is published in 
the American Journal of Public Health, 
usually in the September issue, but in 
any case not less than 15 days before 
the date for the Aanual Meeting. An 
established routine is followed for re- 
view by the Section Councils (unaffili- 
ated applications are reviewed by the 
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Executive Board) and by the Commit- 
tee on Eligibility. This Standing Com- 
mittee of the Association is made up 
of one Fellow from each of the 13 
Sections, plus a Chairman elected by 
the Executive Board. This group is 
under instructions from the Governing 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-laws chosen by the 
applicant, and to apply the criteria with 
precision in each case, Final election is 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred in num- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Board, 
and the right to vote on amendments to 
the Constitution. Some Civil Service and 
merit system records depend upon Fel- 
lowship in the American Public Health 
Association as an achievement deserving 
recognition in applicants. 

The dues of Fellows are $15.00 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other services to which members 
are eligibie. Life membership is avail- 
able at $200.00 covering all future an- 
nual dues. 

Applications for Fellowship to be 
considered at the 8ist Annual Meeting 
in New York, N. Y., November 9-13, 
should be filed with the Association as 
soon as they are completed, and in any 
case not later than August 1. For 
further information, address the Mem- 
bership Department, American Public 
Health Association. 
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HOTEL RATES 


8ist ANNUAL MEETING 
New York, N. Y., November 9-13, 1953 


The form below is for your convenience in making hotel reservations. Please mail directly 
to the hotel of your choice. Those listed are West Side hotels holding rooms for Association 
delegates. The Statler and New Yorker are headquarters. 


Hotel Address Single Double Twin-Bedded 
Governor Clinton 7th Avenue & 31 Street $5.50- 7.00 $7 .50-10.00 $9.50-12.00 
Henry Hudson 353 West 57 Street 4.00- 6.00 7.00-11.00 8.00-12.00 
McAlpin Broadway & 34 Street 5.00- 9.00 8.00-13.00 9.00-13.00 
New Yorker Sth Avenue & 34 Street 5.00- 9.00 8.50-15.00 9.50-16.00 
Statler 7th Avenue & 32 Street §.50-10.00 8.50-12.00 9.50-17.00 
Taft 7th Avenue & 50 Street 5.00- 7.75 9.75-10.75 10.50-11.50 


Rates subject to 5% New York City Occupancy Tax 


HOTEL RESERVATION FORM 
AMERICAN PUBLIC HEALTH ASSOCIATION 
8ist ANNUAL MeetiInGc AND MEETINGS OF RELATED ORGANIZATIONS 


NoOvEMBER 9-13, 1953 
PLEASE RESERVE: 


Single Room with Bath at per day 
Double Room with Bath at $.......... per day 
Twin-bedded Room with Bath at $.......... per day 
NAMES OF ALL OCCUPANTS: ADDRESSES: 
City Zone State 


MAIL THE FORM TO THE HOTEL OF YOUR CHOICE 
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NEWS OF APHA AFFILIATED SOCIETIES 

South Dakota—A successful reorgani- 
zation meeting was held by the South 
Dakota Public Health Association on 
October 31. The new officers, who will 
reactivate the society, are: 


President—Thomas E. Eyres, M.D., professor 
of public health, University of South 
Daketa, Vermillion 

President-Elect—Zella Messner, Brookings 

Vice-President—Mrs. Laura K. Stevens, educa- 
tion specialist in health, Office of Indian 
Affairs, U. S. Department of the Interior, 
Aberdeen 

Immediate Past-President—H. L. Saylor, Sr., 
M.D., Huron 

Secretary-Treasurer—T. A. Evans, State De- 
partment of Health, Pierre. 


California—Over 300 persons regis- 
tered for the all-day meeting of the 
Southern California Public Health Asso- 
ciation on December 12 in Glendale. 
“Problems of Chronic Disease Surveys” 
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and “Current Activities in School 
Health” were the topics discussed at the 
morning and afternoon sessions. A fea- 
ture of the luncheon session was the 
presentation of the APHA 40-year mem- 
bership certificate to Jacob Furstman, 
M.D., former district health officer, 
Santa Monica District, Los Angeles 
County Health Department, who was 
unable to attend the Cleveland Annual 
Meeting of the parent association. Offi- 
cers were elected as follows: 


President—James W. Moreland, M.D., health 
officer, San Bernardino 

President-Elect—Edward Lee Russell, M.D., 
health officer, Orange County 

First Vice-President—L. S. Goerke, M.D., di- 
rector, Bureau of Medical Services, Los 
Angeles City Health Department 

Second Vice-President—Janet F. Walker, asso- 
ciate professor of public health nursing, 
University of California, Los Angeles 

Secretary-Treasurer—Gerald A. Heidbreder, 


M.D., chief, Division of Venereal Disease 


tance of $4.00 to cover the registration fee. 


ADVANCE REGISTRATION 
For 81st ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 


New York, N. Y., NovEMBER 9-13, 1953 


I wish to register in advance for the New York Annual Meeting and enclose a remit- 
I understand that I may call for my badge and 


program at the Registration Desk in the Hotel Statler at any time after 9 A.M., Sunday, 


November 8. 


City and State 


Iam a: Member [J 
I wish to register my spouse. 
without charge.) 


Street Address 


Fellow 
(Husbands and wives not in public health work are registered 


Mart To: American Pustic Association, 1790 Broapway, New York 19, N. Y. 


Nonmember 


Relationship 
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Control, Los Angeles County Health De- 
partment 

Assistant Secretary-Treasurer—William A. Mc- 
Creery, chief, Division of Training, Bureau 
of Sanitation, Los Angeles County Health 
Department 

Representative to APHA Governing Council— 
Ellarene L. MacCoy, M.D., medical director, 
Bureau of Vocational Rehabilitation, Cali- 
fornia State Department of Education, Los 
Angeles 


Washington—The Washington State 
Public Health Association held its 17th 
Annual Meeting in Yakima, October 


or Pusiic HEALTH April, 1953 


5-7. The following officers were elected 
and took office on January 1: 


President—-W. R. Giedt, M.D., head, Section 
of Epidemiology, State Department of 
Health, Seattle 

President-Elect—Ralph Sachs, M.D., health 
officer, Sanford Works, General Electric 
Company, Richland 

Vice-President—Elizabeth D. Massier, secre- 
tary, Tacoma-Pierce County Health Depart- 
ment, Tacoma 

Secretary—Dorothy F. Smith, medical social 
consultant, State Department of Health, 
Seattle 

Treasurer—Edythe Tucker, health coordinator, 
Bremerton Public Schools, Bremerton 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 


requested affiliation with the sections indicated. 


Health Officers Section 

Charles D. Farquharson, M.B., Agincourt, 
Ontario, Canada, Medical Officer of Health, 
Township of Scarboro, Chief of Medicine, 
Toronto East General Hospital 

Eleanor Hayden, M.D., 3-01 150th St., White- 
stone 57, N. Y., Health Officer in Training, 
New York City Dept. of Health 

Robert R. Hogg, M.D., Louisa, Va., Medical 
Director, Fluvanna-Goochland-Louisa Health 
District, State Dept. of Health 

Sacha Levitan, M.D., 48-41 43rd St., Wood- 
side 77, N. Y., Health Officer in Training, 
New York City Dept. of Health 

Albin L. Lindall, M.D., P. O. Box 709, Win- 
chester, Va., Health Director, Winchester- 
Frederick Health Dept. 

George Nenner, M.D., 1816 Harrison Ave., 
New York 53, N. Y., Health Officer in 
Training, New York City Dept. of Health 

Leonard J. Schiff, M.D., 46 Cornelia St., 
Plattsburg, N. Y., Health Officer, City of 
Plattsburg 

William S. Spranz, M.D., 546 Oradell Ave., 
Oradell, N. J., Health Exec., Oradell Board 
of Health 

Henry Young, M.D., 2 Rutherford Place, New 
York 3, N. Y., Physician and Medical Di- 
rector, Gramercy Medical Group 


Laboratory Section 
Joseph E. Dorfman, 47-05 Greenpoint Ave., 
Long Island City 4, N. Y., Biochemist, Sun- 
nyside Medical Laboratories 


Verne Ekstam, Olean, Mo., Laboratory Tech- 
nician II, Missouri Division of Health 

Raymond L. Hubbard, 6 Roberts St., Fargo, 
N. D., Laboratory Technician, Fargo Health 


Dept. 

Richard D. O'Neill, Ph.D., 211 Wellington 
Road, DeWitt, N. Y., Asst. Professor in 
Bacteriology, Syracuse Univ. 

Alden C. Scott, Michigan Dept. of Health, 
Houghton, Mich., Chief, Houghton Branch 
Laboratory 

Edna Sporck, 1006 Commerce St., Wellsburg, 
W. Va., Laboratory Technician, Welisburg 
Eye and Ear Hospital 


Engineering Section 

David B. Benham, Benham Engineering Com- 
pany, 550 American National Bldg., Okla- 
homa City, Okla., Owner 

Agesilaos J. Boulahanis, 44 W. 113th St., 
Chicago, Ill., Asst. Sewer Designer, Dept. of 
Public Works, City of Chicago 

Jerome K. Brasch, Army Environmental 
Health Laboratory, Bldg. 330, Army Chem- 
ical Center, Md., Industrial Hygienist, Dept. 
of the Army, Office of the Surgeon General 

George F. Doczi, c/o Alfred Hopkins and 
Associates, 415 Lexington Ave., New York, 
N. Y., Designer, Hospital Design 

Leo Fox, A.M., 15 Charlotte Road, Swamps- 
cott, Mass., Assoc. Sanitary Biologist, 
Massachusetts Dept. of Public Health 

William B. Gaylord, Jr., 302 S. Watts St., 
Williamston, N. C., Sanitarian, Martin. 
County Health Dept. 
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Franklin J. Kilpatrick, M.P.H., 304 7th St., 
N.W., Rochester, Minn., Coordinator of Dis- 
trict Sanitation Activities, Minnesota Dept. 
of Health 

Edward E. Landis, 2957 Bedford St., Los 
Angeles, Calif., Samtarian, Los Angeles City 
Health Dept. 


Industrial Hygiene Section 

Abraham Bluestein, 16 E. 16th St., New York, 
N. Y., Business Manager and Health Educa- 
tor, Sidney Hillman Health Center 

Wilber J. Menke, Jr., M.D., Dr.P.H., 48 Avon 
Road, Berkeley 7, Calif., Medical Officer, 
Bureau of Adult Health, State Dept. of 
Public Health 

Robert J. Potts, M.D., 790 Anderson Ave., 
Cliffside Park, N. J., Clinician, Socony- 
Vacuum Oil Company, New York, N. Y. 

Norman G. White, M.S., 50 W. 50th St., Shell 
Chemical Corporation, New York 20, N. Y., 
Manager, Industrial Hygiene 


Maternal and Child Health Section 

Catherine M. Casey, M.S., 480 Pleasant St., 
Malden, Mass., Acting Chief, Section of 
Social Work, Massachusetts Dept. of Public 
Health 

G. Thurman Fulmer, M.D., 25-35 31st Ave., 
Astoria 2, N. Y., Medical Director, Astoria 
Medical Group 

Geraldine Gourley, MS., Univ. of North 
Carolina, Chapel Hill, N. C., Assoc. Profes- 
sor of Medical Social Work, School of 
Public Health, Maternal and Child Health 
Division 


Public Health Education Section 

William A. Allen, M.P.H., State Dept. of 
Health, University Campus, Minneapolis 14, 
Minn., Health Educator 

Binarozelle C. Crawford, M.S.P.H., Washing- 
ton County Health Dept., Greenville, Miss., 
Public Health Educator 

James H. Daugherty, MS., 1421 52nd Ave., 
Apt. 102, Washington 22, D. C., Teacher of 
Health, Physical Education, and Safety, 
Junior High School, Board of Education, 
Washington, D. C. 

Stephen E. Goldston, 332 Nuber Ave., Mt. 
Vernon, N. Y., Student, Columbia Univ., 
New York, N. Y. 

Eugene L. Hartley, Ph.D., 523 W. 121st St., 
New York 27, N. Y., Assoc. Professor of 
Psychology, City College of New York 

Grace L. Hewell, M.A., 1230 Amsterdam Ave., 
Box 130, New York 27, N. Y., Student, 
Columbia Univ., School of Public Health 

Elmer M. Johnson, MS.P.H., 205 Crestwood 


ASSOCIATION 


$05 


Drive, Peoria, Ill., Public Health Educator, 
Peoria City Health Dept. 

Rosael Gomez Laborde, R.R.L. Magnolia 
2007, Santurce, Puerto Rico, Supervisor, 
Medical Records Librarian, Dept. of Health, 
Medical Services Section 

Aaron I. Levis, M.D., 845 Central Ave., 
Woodmere, N. Y., General Practice of 
Medicine 

George R. Safford, M.P.H., 1352 Orange Ave., 
San Carlos, Calif., Asst. Health Education 
Consulatnt, State Dept. of Public Health 

Harold N. Weiner, 49 Kensington St., New 
Haven, Conn., Asst. Exec. Secy., Tuberculosis 
and Health Assn. of the New Haven Area 


Public Health Nursing Section 

Mea M. Bosworth, R.N., 308 E. Marshall, 
Charleston, Mo., Staff Nurse, Scott County 
Health Dept. 

Mrs. Ferne Bruce, R.N., 6142 Catalina, Mis- 
sion, Kans., School Nurse, Prairie School 
Esther M. Larsen, R.N., 730 Washington Ave., 
Racine, Wis., Supervisor, Public Health 

Nursing, Racine Health Dept. 

Josephine R. Miller, P. O. Box 245, West 
Bend, Wis., Public Health Nurse, Washing- 
ton County 

Alice F. Wooldridge, M.P.H., 6641 Reynolds 
St., Pittsburgh 6, Pa., Supervisor of Public 
Health Nurses, Pittsburgh Health Dept., 
Bureau of Public Health Nursing 


Epidemiology Section 

Solveig M. Bergh, M.D., 2615 Park Ave., 
Minneapolis 7, Minn., Clinical Asst. Profes- 
sor of Radiology, Univ. of Minnesota 

Carol Buck, M.D., Ph.D., D.P.H., Univ. of 
Western Ontario Medical School, 346 South 
St., London, Ont., Canada, Asst. Professor 
of Preventive Medicine 

Abdel Aziz El Ghoroury, M.B., Ph.D., P. O. 
Box 154, Mecca, Saudi, Arabia, Chief Ad- 
viser, Wozld Health Organization, Venereal 
Disease Team 

Philip Rachlin, Insect Controls, Inc., 15 S. 
21st St., Philadelphia, Pa., Vice-President 

Jose Santivanez, D.V.M., 350 Lafayette St., 
New York, N. Y., Staff Member, Spayer 
Hospital, New York Women’s League for 
Animals 

Fang-chin Tsai, M.D., M.P.H., Shumshuipo 
Health Office, Kowloon, Hong Kong, Health 
Officer, Northern Area, Kowloon, Medical 
Dept., Hong Kong 


School Health Section 
Reverend William L. Donovan, 71 N. Frank- 
lin, Wilkes-Barre, Pa., Asst. Superintendent 
of Schools, Scranton Diocese 
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Dental Health Section 
Ross E. Long, D.DS., 24 N. Lime St., Lan- 
caster, Pa., Asst. Director, Lancaster Cleft 
Palate Clinic 
Wesley O. Young, D.M.D., M.P.H., Idaho 
Dept. of Public Health, Box 640, Boise, 
Idaho, Director, Dental Health Section 


Medical Care Section 

Frances W. Badger, MS., 17 School St., Con- 
cord, N. H., Medical Social Consultant, New 
Hampshire State Dept. of Health 

Joel L. Bishop, R.N., 4235 Prytania St., New 
Orleans, La., Supervisor of Central Services, 
Clinical Instructor, Touro Infirmary 

Kate L. Black, 315 W. 21st St., New York 11, 
N. Y., Treasurer and Secretary, Group 
Health Insurance, Inc. 

Imre Braun, M.D., 605 W. 156th St., New 
York 32, N. Y., Medical Director, Washing- 
ton Heights Medical Group 

Nathan Brodie, M.D., 1103 Albermarle Road, 
Brooklyn 18, N. Y., Medical Director, Flat- 
bush Medical Greup 

William Brown, M.D., 39-04 48th St., Long 
Island City 4, N. Y., Medical Director, 
North Queens Medical Group 

Josephine J. Buchanan, M.D., 2873 S. 
Buchanan St., Arlington, Va., Medical Offi- 
cer, Chief of Rehabilitation, USPHS, Divi- 
sion of Chronic Diseases and Tuberculosis 

Richard W. Bunch, USPHS, Bureau of State 
Services, Washington, D. C., Exec. Officer 

Mary C. Crosby, 1111 Barnwell St., Colum- 
bia, S. C., Medical Social Worker, State 
Board of Health 

Margaret DuBois, M.D., 210 Farmington Ave., 
Hartford, Conn., Chief, Division of Hospi- 
tals, State Dept. of Health 

George W. Graham, M.D., 260 Crittenden 
Blvd., Rochester, N. Y., Director, Out-Pa- 
tient Dept., Strong Memorial Hospital 

Zoe Hall, M.A., 1105 S. 6th St., Springfield, 
Ill., Supervisor, Medical Social Service, 
Univ. of Illinois, Division of Services for 
Crippled Children 

Arthur J. Madrazo, M.D., Box 385, Adjuntas, 
Puerto Rico, Medical Director, Centro de 
Salud y Hospital Adjuntas 

Welen A. Mason, M.A., 429 Cajon St., Red- 
lands, Calif., Psychiatric Social Worker, 
Patton State Hospital 

Grace A. Parr, M.A., 4447 Volta Place, N.W., 
Washington 7, D. C., Director of Social 


Service, Medical Social Work, Bureau of 
Maternal and Child Welfare, Health Dept. 
of the District of Columbia 

David N. Roginsky, M.D., 201 E. Mosholu 
Parkway North, Box 67, New York, N. Y., 
Medical Director, Metropolitan-Hudson 
Medical Group 

Martin B. Scheuer, M.D., 1018 E. 163rd St., 
New York 59, N. Y., Medical Director, 
Clinton Medical Group (HIP) 

Sister Cor Marie, R.S.M., 421 N. Lake St., 
Aurora, Ill, Director of Nurses, St. Joseph 
Mercy Hospital 

Jacob Smith, M.D., 1100 Grand Concourse, 
New York 56, N. Y., Medical Director, 
Grand Concourse Medical Group 

Peter Vesey, M.A., 216 E. 70th St., New York 
21, N. Y., Administrator, Yorkville Medical 
Group 

Elizabeth Weiss, 21 Bryant St., Cambridge 38, 
Mass., Community Relations Consultant, 
Massachusetts General Hospital 


Unaffiliated 

Captain Leonard Berlow, 317th Medical 
Group, Troop Carrier Wing(M), APO 13, 
PM, New York, N. Y., Registrar 

Oscar J. Blende, M.D., 7111 Hurst St., New 
Orleans, La., Student, Tulane Univ. 

Ralph W. Carpenter, Idaho Dept. of Public 
Health, Division of Preventive Medicine, 
Boise, Idaho, Field Representative 

Lt. Arthur H. Dilly, MS.C., 80th Medical 
Group Depot, APO 30, PM, New York, 
N. Y., Preventive Medicine Inspector 

Norwood C. Dunn, Hq. Sqdn. 3380th Medical 
Group, Box 12, Keesler Air Force Base, 
Miss., Apprentice Medical Inspector, Airman 
3rd Class, USAF 

Solomon Gladstein, 1906 Everest St., Silver 
Spring, Md., Admin. Asst., Montgomery 
County Health Dept. 

Israel Hanenson, M.D., Central State Hospital, 
Petersburg, Va., Staff Physician 

Rupert J. Long, 172 E. Elm Ave., Wollaston 
70, Mass., Chemist in Charge, Bacteriologist, 
Shellfish Treatment Plant, Newburyport 

Milton P. Siegel, World Health Organization, 
Geneva, Switzerland, Asst. Director General, 
Dept. of Administration and Finance 

Douglas D. Vollan, M.D., M.P.H., American 
Medical Assn., 535 North Dearborn St., 
Chicago 10, IIl., Field Representative, Coun- 
cil on Medical Education and Hospitals 


APHA membership application blank on page XXXIII 
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EMPLOYMENT SERVICE 


The following pages present information for those secking qualified public health 
personnel and for those seeking positions in public health. 


This is a service of the 
employee. 


Association conducted without expense to the employer or 


POSITIONS AVAILABLE 


Health Officer—Coos County, Ore., 
bordering on the Pacific Ocean. Up to 
$10,000 a year to start, plus car mileage. 
Must have M.P.H. degree and preferably 
some public health experience. Must be 
licensed or eligible for license to practice 
medicine in Oregon. Write: A. T. John- 
son, Merit System Supervisor, Oregon 
Merit System Office, P. O. Box 231, Port- 
land, Ore. 


Health Officer -— Champaign-Urbana 
Public Health District, a bi-township 
health department serving a population of 
58,385. University town, excellent schools. 
Write: Roland R. Cross, M.D., Director, 
of Public Health, Spring- 
eld, Ill. 


Health Officer and County 

May be practice. 
County salary $6,000 unty resident 
population 2,100, plus thousands at- 
tracted by recreational areas. No physi- 
cian in county at present. Small hospital 
maintained by county accepts private 
patients. Write: Mono County Clerk 
George C. Delury, Court House, Bridge- 
port, Calif. 


Assistant Health Officer—in charge of 
maternal and child health programs. 
Salary: $608-748 per month. Must have 
or secure California license. Age limits 
25-55 years. Write: Long Beach Dept. 
of Public Health, 2655 Pine Ave., Long 
Beach 6, Calif. 


Medical Health Officer—for an estab- 
lished city-county health department. 
00,000 population in southeastern Colo- 
rado. Salary: $11,000, plus travel allow- 
ance. Position open March 1. Write: 
President, City-County Board of Health, 
City Hall, Pueblo, Colo. 


Medical Health Officer—for established 
county health department of 37,000 in 
northwestern Illinois. Salary range $7,- 
200-9,000, plus travel allowance. May 
start above the minimum. Write: Presi- 
dent Lee County Board of Health, 123 
E. First St., Dixon, II. 


Medical Health Officer—Shelby-Effing- 
ham County Health Department; central 
Illinois location; good schools; excellent 
rural communities; salary range $6,900- 
9,000; may start above minimum; must 
have capacity for public reiations. 
Write: Mr. LH Teutopolis, IIl., 
or to Dr. O. G. evden Findlay, Ill. 


Regional Medical Director — Annual 
Salary $11,000. To supervise local health 
departments; cover 40 counties in Ken- 


tucky. Previous experience as a local 
health officer required. Write: Bruce 
Underwood, Commissioner of 


Health, Kentucky State Dept. of Health, 
620 S. Third Street, Louisville 2, Ky. 


School Health Physician—Graduate of 
recognized medical school with M.P.H. 
or Dr.P.H. Under 50 years of age. Ex- 
perience in school health and in adminis- 
tration desired. Salary commensurate with 
training and experience. Write: Box PH- 
34, Employment Service, APHA. 

Public Health Laboratory Director— 
Salary $7,950-8,825 per year. To head 
large municipal public health laboratory. 
Must have educational background in 
biologic sciences at least equivalent to 
requirement for a doctorate in biologic 
science, public health, or medicine. Also 
two years’ administrative experience in a 
large public health laboratory. Under 
municipal Civil Service. Write: Dept. of 
Personnel, City of St. Louis, 235 Munici- 
pal Courts Bldg., St. Louis 3, Mo. 


Senior. Bacteriologist—for state labora- 
tory position. Minimum requirements: 
bachelor’s degree in bacteriology, plus 
three years progressively responsible ex- 
perience as public health bacteriologist. 
Excellent working conditions. Salary 
$322-394. Write: A. T. Johnson, Person- 
nel Director, Oregon State Board of 
Health, P. O. Box 231, Portland, Ore. 


Bact for Arizona State De- 
partment of 
depending on background o 
experience. 


[S07] 


ealth. Salary u 4 to $290-340, 
training and 
May pay above minimum en- 
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trance salary. Write: Merit System 
Council, 429 Arizona State Office Bldg., 
Phoenix, Ariz. 


Bacteriol Junior—$289-350 per 
month. Perform bacteriological, 
ical, and parasitological procedures. Gra 
uation with major in bacteriology or 
medical sciences required. Must have or 
obtain California public health mhovatey 
technician certificate. Write: Long Beac 
Dept. of Health, 2655 Pine Ave., Long 
Beach 6, Calif. 


X-Ray Technician— Responsible for 
x-ray films for maternity, heart, ortho- 
pedic, and chest clinics; control of x-ray 
supplies and photographs; and, assisting 
in tuberculosis surveys. Rural-suburban 
community of 200,000, adjacent to Wash- 
ington, D. C. Salary $3,213-3,813. Write: 
County Personnel Board, Court House, 
Rockville, Md. 


Sanitarian—Fairfield, Conn. Necessary 
ualifications: college degree, training in 
eld sanitation and teaching methods. Ex- 
perience preferred. Salary commensurate 
with ability and qualifications. Must own 
car. Travel allowance 9¢ per mile. Write: 
Fairfield Health Dept., 413 S. Benson 
Road, Fairfield, Conn. 


Sanitarian—Responsible for food estab- 
lishments, housing, institutions, recrea- 
tional facilities, etc. Salary $303—367 per 
month. Certified as registered sanitarian 
in California, two years of college and 
completion of an approved course in sani- 
tation are required. Age limits 25-55. 
Write: Dept. of Public Health, 2655 Pine 
Ave., Long Beach 6, Calif. 


Milk Sanitarian—to do farm sanitation 
work for midwest city of 200,000 popula- 
tion. Car furnished. Appointment will 
be made pending Civil Service examina- 
tion. Necessary qualifications include B.S. 
degree in dairy’ industry. Salary open. 
Write: Mr. Gavin Lawson, Personnel 
Director, City Hall, Des Moines, Iowa. 


Sanitarian—in city health department 
serving a population of approximately 
40,000; close to teaching centers in Detroit 
and Ann Arbor for continued studies if 
desired. Pay range $3,866-4,266 per year, 
depending on training and experience. Car 
furnished or allowance if personal car 
used. Write: N. D. McGlaughlin, M.D., 
Commissioner of Health, 52 Goddard 
Road, Wyandotte, Mich. 


Supervisor, Visiting Nurse Association 
—Minimum qualifications of NOPHN re- 
quired. Staff of 20 nurses. Two super- 
visors and director. Three universities 
affiliating. Three students at present. 


April, 1953 


Salary range $3,600-4,200. Appointment 
salary according to experience and prepa- 
ration. Early placement. Write: Director, 
Visiting es Association, 119 Ridge St., 
Newark, N 


Public Health Nurses—Alaska Depart- 
ment of Health. Immediate openings for 
qualified nurses. All categories require 
graduation from an accredited school of 
nursing and completion of an approved 
course of study in public health nursing. 

Public Health Nurse-—Special qual- 
ification: two years’ experience in a gen- 
eralized public health nursing service. 
Salary oad month. Public Health 
Nurse-Midwife—qualifications: completion 
of an approved program of study in mid- 
wifery, and one year generalized public 
health nursing experience. Salary $415 
per month. blic Health Nurse—quali- 
fication: one year of supervised public 
health nursing experience. Salary $400 
per month. Tn certain areas where the 
cost of living is higher 15 per cent more 
is nes, above salary stated. Write: 
Dorothy K. Whitney, Chief of Nursing, 
Box 1931, Juneau, Alaska. 


Staff Public Health Nurse—Established 
county health department near Chicago. 
Generalized nursing program. Active field 
training program for public health nursing 
students from three universities. Three 
weeks’ vacation. Starting salary $295—310, 
depending upon qualifications. Car neces- 
sary. Travel allowance $75 per month. 
Applicants must be eligible for public 
health nurse certification in Illinois. 
Write: Dr. E. L. Sederlin, Health Officer, 
DuPage County Health Dept., 52 E. St 
Charles Road, Villa Park, Ill. 


Public Health Nurses; Supervisor— 
Generalized program in combination 
agency: Salary for supervisor $3,588— 
4,368; public health nurses $2,990-3,588; 
graduate nurses $2,730-3,276. Supervisor 
must have public health degree and super- 
visory experience. Write: Miss Abbie 
Watson, Director, Community Nursing 
Service, 223 S. Cherry St., Richmond, Va. 


Public Health Nurses—Immediate va- 
cancies exist; under Merit System. Salary 
$3,120-$3, 720 with travel allowance and 
per diem. Write: J. E. Waddill, Person- 
nel Officer, State Dept. of Public Health, 
P.O. Box 640, Boise, Idaho. 


Public Health Nurses—for staff po- 
sitions in Madison County, N. Y., close to 
two university centers in public health 
nursing. Salary $2,700-3,200. Car pro- 
vided. Write: Mrs. Laura M. Loring, 
District Supervising Nurse, New York 
1.) Dept. of Health, 18 Pearl St., Utica, 
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Public Health Nurse—Immediate ap- 

intment. For desert school work in the 

ictorville area. Applicants must be eli- 
gible for public health nursing certificate 
in Calif. and have a car. Starting salary, 
$343. Write: County Civil Service Office, 
236 Third Street, San Bernardino, Calif. 


Assistant District Supervising Public 
Health Nurse—Salary $4,053-4,889. Na- 
tion-wide examination on June 13. Duties 
include assistance in planning and coor- 
dinating public health nursing activities in 
health districts. Qualifications: eligibility 
for New York State professional nurse 
license; bachelor’s degree in nursing, arts 
or science; completion of New York State 
Public Health Council requirements for 
“Public Health Nurse for Supervision”; 
and three years of public health nursing 
experience. Write: Mr. R. H. Mattox, 

ce of Personnel Administr*tion, New 
York State Dept. of Health, Ali uny, N. Y 
Deadline for filing applications, May 8. 


Public Health Nurse—for generalized 
program. Salary $303-367 per month. 

ust have valid license as registered nurse 
and public health nursing certificate. Age 
limits: 21-50. Write: Long Beach Dept. 
of Public Health, 2655 Pine Ave., Long 
Beach 6, Calif. 


Supervisor of Nurses—for health de- 
ge of growing midwest city of 
5,000. Three certified nurses on staff. 
Starting salary $5,000. Qualifications 
meeting NOPHN standards required. 
Expanding agency under qualified Di- 
rector. Write: City Manager, Kenosha, 
Wis., before April 10. 


Public Health Nurses—for generalized 
public health nursing program, including 
school nursing. Rural and urban areas 
in a northern California health depart- 
ment. Vacancies due to expansion of serv- 
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ices. Public health nurse salary range 
$298-370, depending upon experience and 
qualifications. One or two qualified 
registered nurses can be started on a 
junior public health nurse rating. Junior 
public health nurse salary range $268—332. 
County car furnished or 8¢ r mile. 
Write: Richard C. Murphy, M.D., Butte 
County Health Dept., 2430 Bird St., Oro- 
ville, Calif. 


Certified Public Health Nurse—for a 
generalized program in a county of 37,000; 
100 miles west of Chicago. Car essential. 
Salary range $235-300 per month with 
travel allowance of $65 per month, three 
weeks’ vacation. Write: President, Lee 
County Board of Health, 123 E. First St., 
Dixon, I 


Positions in Detroit, Mich. The Detroit 
Civil Service Commission, Water Board 
Building, 735 Randolph Street, Detroit 26, 
Michigan, announces opportunities in the 
following classifications: Public Health 
Nurses (must have completed public 
health nurse training) $3,835-4,213; 
Junior Public Health Nurse (must be a 
graduate nurse, able to matriculate in uni- 
versity for public health nurse courses) 
$3,560 — 3,833; Communicable Disease 
Nurses $3, 753-4, 087; General Staff Nurses 
$3,753-4,087; Supervisory Nurses $4,733- 
5,259: Medical Technologists $3,878-4,967; 
Nutritionists $4,001-4,385; Veterinarians 
$4,895-5,421. 


Public Health Nurses I—Present salary 
range $300.76-355.76. Thirty-five dollars a 
month mileage allowance and state-wide 
retirement program. Write: Personnel 
Division, City Hall, Madison 3, Wis. 


Public Health Nurse—for small private 
agency in suburb adjacent to Chicago. 
Salary dependent on qualifications: mini- 
mum $3,000. Write: Ruth Tuckey, R.N., 
Community Nursing Service, 164 N, 
Marion St., Oak Park, Ill. © 


POSITIONS WANTED 


Health Educator—Four years in metro- 
politan voluntary agency. Health educa- 
tion consultant to state agency. M.S.P.H. 
Woman. Salary desired $4,800. Available 
after April 1. Write: Box H , Em- 
ployment Service, APHA. 


Health Educator—desires position as 
administrator or health educator with 
official or voluntary health agency or a 
teaching position. Three years’ teaching 
d. Some com- 


experience, M.Ed., M.PH 


munity organization cuperiance, male, 26 
married, veteran. Write: HE-s4, 
Employment Service, APH 
Parasitologist-Bacteriologist — 37 years 
old, B.S. in medical biology, M.S. in 
bacteriology, Ph.D. in parasitology; 53 
scientific publications; experience: 2 years’ 
public health laboratory; 7 years’ hospital 
laboratory; 5 years’ research institute; 2 
years’ full-time and 2 years’ part-time 
teacher in medical schools; more than one 
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year tropical experience, available for po- 
sition in the United States or a aH 
September 1, 1953. Write: 
Employment "Service, APHA. 


Veterinarian — D.V.M. Cornell 1944, 
M.S. 1945, recently dean of Veterinarian 
School, Lima, Peru, seeks opportunity to 
study public health in United States or 
Canadian university; must have employ- 
ment, preferably teaching in bacteriology, 
We or during course. 

Box V-12, Employment Service, 


School Health Physician — M.D., 
M.S.P.H. Male, pediatric training, prac- 
tice experience. Eight years’ experience in 
school health at elementary, secondary, 
and college levels. Teacher, clinician, and 
administrator. Interested permanent posi- 
tion full-time directorship school health or 
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maternal and child health, 
allowing some clinical work or researc 
with penmenapen, Write: Box PH-35, 
Employment Service, APHA. 


Nonmedical Public Health Adminis- 
trator—desires position in public or volun- 
tary health agency. Experience health 
departments, medical care agencies, hos- 
eo. Can take charge administrative 
unctions and research. M.P.H. Married. 
Excellent references. Write: Box C-22, 
Employment Service, APHA. 


Writer and Research Analyst—in medi- 
cal and public health fields. M.S. in 
bacteriology with additional graduate 
work in statistics. Experience and ref- 
erences in the fields of writing, statistics 
and bacteriology. Write: Virginia Watson, 
2120 16th St., N.W., Washington 9, D. C. 


All communications on the following advertisements should be sent to Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago 11, II. 


WANTED —(a) Public health ician to direct 
division, city th department ; 
$12,000- (b) professor, preventive 


student health department ; 
large university; $10,000. (c) PH physician to 
direct program of health education; duties involve 
some travel abroad. (d) PH nursing ee 
tors te assist in administration of nu a 

and nursing education; $5,600-7,100. ag eneral. 
ized nurse consultant ; ‘state department ; West. 
Assistant professor, public health nursing ; Same 
university. (g) i supervisors and staff nurses; 
eneralized program and school nursing; California. 
th Health educator to serve as health division 
850,000; $5,000. (i) Chief health educator; city 
health department; $6,700-8,500 (j) Statistician 
qualified take over vital statistics unit, expand it 


to full PH records and research service 
itan health $7,000-8,900. Burneice 
rson, Med Bureau, Palmolive Building, 
Chicago. 


WANTED OPPORTUNITIES — (a) _ Public 
health physician; Diplomate; twelve years’ admin- 
istrative experience, metropolitan health d t. 
(b) PH nursing administrator; AB, MPH; seven 
years, supervisor, city health department. (c) PH 
pt SM (Sanitary Engineering) ; nine years 
all phases of sanitation, public h 
cuiinestine. (d) Health educator; MS, D.PH, 
.D; five years, associate professor, public health ; 
seven years, director health department state 
health department. Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


Re 
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WHO NEWS 


Executive Board Meeting 
Financial Crisis 

WHO’s Executive Board of 18 mem- 
bers met in Geneva, January 12—Feb- 
ruary 9. The financial crisis in WHO 
activities was one of the main topics of 
discussion. A cutback from $10,000,000 
to $5,000,000 in technical assistance 
funds for 1953 is threatened, thus 
jeopardizing many projects on which 
collaborating governments have set aside 
$40,000,000 as a counterpart to $10,- 
000,000 committed by WHO under the 
technical assistance program. 

The chairman of the Executive Board, 
Dr. M. Jafar of Pakistan, warned of 
grave “material and moral” repercus- 
sions if WHO fails to meet its commit- 
ments. WHO's program is a total 
coordinated one irrespective of source of 
funds without a sharp distinction be- 
tween the regular and technical assist- 
ance programs. “Social development, 
economic progress, and health improve- 
ment form an inseparable trio,’ said 
chairman Jafar. “Those who wish to 
accelerate economic progress, exclusive 
of social development and health im- 
provement, only slow up economic 
progress. . . . WHO has applied stim- 
ulus to health administrations in differ- 
ent countries as a consequence of which 
they have decided to spend more and 
more money on health projects. A set- 
back in this development will only mean 
disaster as those of us engaged in health 
work know how difficult it is to persuade 
governments to spend money on health. 
. . . To abandon or postpone projects 
already in operation, or well advanced 
toward implementation, would do incal- 
culable harm to the total WHO pro- 
gram.” 


The board's discussion of the financial 
problem emphasized that the technical 
assistance program, received with great 
and unanimous approval, was one of the 
most important developments of this 
century; that rigid priorities for health 
projects were impossible since each gov- 
ernment decides what is most needed for 
development of its own health services. 
A working party was appointed to study 
the financial problem. 


Budget for 1954 

The board proposed a budget for 
1954 of slightly over $8,500,000, which 
is about 7 per cent more than the 1953 
budget, and more than a quarter larger 
than the working budget of 1950. 


Personnel Training 

Another matter occupying the Execu- 
tive Board was a review of the activities 
of WHO’s six regional offices at Alex- 
andria, Brazzaville, Delhi, Geneva, 
Manila, and Washington. The education 
and training program through which 
more than 2,600 fellowships have been 
granted was also reviewed. Of the total 
fellowships more than a third were 
granted in 1952 to doctors, nurses, and 
sanitary engineers, representing nearly 
all the 82 WHO member countries. 


Government Support 

The report prepared for the executive 
board by the director general, Dr. Brock 
Chisholm, for the first time lists esti- 
mated government contributions to 
projects in which WHO has collabo- 
rated. For example, in a project for 
tuberculosis control and the creation of 
district health centers in Yugoslavia, the 
government plans to spend $14,500,000, 
while WHO will contribute during the 
same period in advisory and supply 
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services, $140,000, less than one per cent 
of the government’s contribution. 


Influenza Mastery on the Way 

The Executive Board also reviewed a 
report of WHO’s Expert Committee on 
Influenza. It was believed that scien- 
tists in 25 laboratories in 44 different 
countries, working under WHO auspices 
and in constant contact with the World 
Influenza Center in London, are on the 
point of mastering the disease. Such 
mastery, the scientists believe, can be 
reported at the 1954 meeting of the 
Expert Committee. The report con- 
demns as useless quarantine measures 
to limit the spread of infection. The 
experts believe that the best approach 
for prevention at the present time is 
prophylactic immunization. However, 
the present supply of vaccine limits the 
number that can be immunized. 


Public Health and Living Standards 
In a Preliminary Report on the World 
Social Situation, with special reference 
to living standards, by the UNESCO 
Social Commission, is included a chap- 
ter by WHO, which surveys the health 
conditions of the world in reference to 
living standards. It highlights the con- 
trasts in health conditions in various 
parts of the world, particularly between 
“underdeveloped” areas and those more 
advanced economically and socially. In 
many countries, especially in less de- 
veloped areas, “mass diseases” affect so 
high a proportion of the population as 
to hinder social and economic develop- 
ment and mask other diseases to the 
point of making them clinically irrel- 
evant until the mass disease is removed. 
Such mass diseases are malaria, tuber- 
culosis, syphilis, trachoma, bilharziasis, 
ancylostomiasis, and gastrointestinal, 
nutritional, and the pestilential diseases. 
The report concludes “The control of 
disease . . . is a precondition of economic 
and social development. The advance of 
any community depends on the extent to 
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which it reduces the burden of ill health 
which squanders human_resources, 
wastes food in nourishing bacteria and 
parasites, produces social lethargy, and 
prevents people and countries from de- 
veloping their full capacities.” 

The report, document E/C N. 5/267, 
is available from Columbia University 
Press, International Documents Service, 
2960 Broadway, New York 27. It is 
summarized in the Chronicle of the 
World Health Organization 6:12 Dec., 
1952. 


Causes of Death Round the World 

The most recent statistical informa- 
tion on the causes of death by sex and 
age has been published in Epidemiolog- 
ical and Vital Statistics Report Vols. 
9-10. This is the first report in which 
some of the countries—18 in number— 
reported on the 1948 International 
Abridged List of Causes of Death, which 
comprises 50 main causes of death. 

With this kind of statistical informa- 
tion available to health authorities, they 
are able to gauge recent progress in their 
country, compare it to progress in other 
countries, and organize health programs 
on a sound basis as a result. 

Columbia University Press, Foreign 
Documents Service, 2960 Broadway, 
New York 27. 


A First Private Gift 
During the meeting of the Executive 
Board, in Geneva in January, WHO re- 
ceived its first private gift—a check for 
$100 from the Women’s Society of 
Christian Service, of the First Methodist 
Church, Moscow, Ida. 


WESTERN GOVERNORS CONFER ON 
INDIANS 

Governors of 17 western states from 
Wisconsin to California, making up the 
Governors’ Interstate Indian Council, 
met in Phoenix, Ariz., in December. 
They made a number of recommenda- 
tions looking toward the assimilation of 
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“the American Indian into full citizen- 
ship,” and “to establish his economic 
and social status on the same basis as 
all other citizens.” 

Among the 13 problems concerning 
which recommendations were made are: 


Health—The majority of the American 
Indians are in poor health. The United States 
Selective Service System found that Indians 
were rejected for military service at a ratio 
of 14 to 1 over other citizens. Adequate funds 
for medical programs for Indians are vital in 
eliminating tuberculosis and other contagious 
and infectious diseases that are so prevalent 
among the Indian population. In conjunction 
with the education program, the heavy infant 
mortality rate and the short life expectancy 
among the Indian population should be halted 
by provision of adequate nutrition, sanitation, 
education and medical installation, personnel 
and facilities. 

Housing—The housing situation on many 
reservations is deplorably primitive and needs 
improvement if Indian health and education 
are to be advanced. A housing program 
sponsored by private, tribal and public fi- 
nancing is an absolute necessity. 


ROVING DISEASE TROUBLE-SHOOTERS 

The Epidemic Intelligence Service of 
the Public Health Service helped state 
and local departments in more than 200 
epidemics and three flood disasters dur- 
ing 1952. Made up of a mobile corps 
of 32 epidemiologists attached to the 
Service’s Atlanta Communicable Disease 
Center, they answer epidemic and dis- 
aster aid calls from state and local health 
departments. 

Among the 200 epidemic outbreaks 
there were 36 categories of diseases. 
Help was asked in 18 epidemics of in- 
fectious hepatitis, eight each of polio- 
myelitis and encephalitis. Malaria and 
encephalitis in California, gastroenteritis 
and infectious hepatitis in Tennessee, 
typhoid fever in Colorado—these are 
examples of mysteries that disease de- 
tectives helped to solve. 

In reporting on the year’s activities 
of the E.I.S., Surgeon General Leonard 
A. Scheele said, “State and local health 
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departments are the first line of defense 
against epidemic disease. But their 
facilities often must be supplemented by 
the services of epidemic specialists. This 
tradition of partnership between the 
states and the Service is a continuing 
and successful one.’ 


ALCOHOLISM EDUCATIONAL PROGRAM 

The Western New York Committee 
for Education on Alcoholism (Buffalo) 
has developed an educational program 
for schools of nursing, believed to be 
unique. A series of four lectures and 
discussion and one panel discussion has 
been given in two hospital nurse train- 
ing schools with favorable reactions 
from both faculty and students. The 
five sessions were: 


Orientation to the Problem of Alcohol 

A Way of Life (Alcoholics Anonymous) 

The Physician Looks at Alcoholism 

Modern Clinical Treatment of Alcoholism 

Panel: The Coordinated Community Ap- 
proach to Alcoholism 


Berwyn F. Mattison, M.D., health 
commissioner of Erie County, is presi- 
dent of the Western New York Commit- 
tee for Education on Alcoholism, which 
is a voluntary health agency. 


APPLIED MICROBIOLOGY NEW JOURNAL 

Sponsored by the Society of American 
Bacteriologists, Applied Microbiology is 
a new bimonthly journal published by 
the Williams and Wilkins Company. 
Vol. 1, No. 1, January, 1953, says it 
is “designed for the publication of 
studies orientated toward the application 
of microbiological sciences to the fields 
of industry, foods, sanitation, agricul- 
ture, and other areas involving the use 
or control of microorganisms, with the 
exception of the microbiological aspects 
of animal and plant disease.” Judging 
from the first issue it is to be strictly a 
journal for scientific papers. Editor is 
H. B. Woodruff, Microbiological Re- 
search Department, Merck and Com- 
pany, Rahway, N. J., to whom 
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manuscripts should be submitted. Sub- 
scriptions to Williams and Wilkins Com- 
pany, Baltimore 2, Md. $1.50 per copy; 
$7.50 annually. 


DR. PORTERFIELD NEW BOARD CHAIRMAN, 
AMERICAN JOURNAL OF PUBLIC HEALTH 

The Executive Board of the American 
Public Health Association at its Febru- 
ary meeting designated John D. Porter- 
field, M.D., M.P.H., director of health 
of the State of Ohio Department of 
Health, Columbus, as chairman of the 
Editorial Board, American Journal of 
Public Health, effective immediately. 
Dr. Porterfield, who has served a three- 
year term on the board, will succeed 
Reginald M. Atwater, M.D., Dr.P.H., 
who has served as chairman for the past 
13 years. Dr. Atwater will continue as 
managing editor and a member of the 
board. 

Mark D. Hollis, C.E., assistant sur- 
geon general and chief, Sanitary Engi- 
neering Division, Public Health Service, 
Washington, D. C., was reappointed a 


member of the Editorial Board for a 
three-year term. 


SOUTH DAKOTA “HIGHLIGHTS” AGAIN 

Health Highlights of the South Da- 
kota Department of Health has been 
reborn after a lapse of nearly four years. 
Its purpose is, as when first started in 
April, 1943, “to acquaint the people of 
South Dakota with the work of the 
various divisions of the Department.” 
Today’s additional purpose is to report 
news of what “communities are doing to 
improve their own health conditions 
through mutual cooperation and through 
their own local health departments.” 

The newest issue, January, 1953, 
mentions among proposed legislation, a 
bill to permit the organization of full- 
time health departments by counties or 
groups of counties. South Dakota is one 
of the few remaining states without such 
permissive legislation. 

Started also in this issue is a new 
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feature—a monthly article on some pub- 
lic health facility in the state—the Pen- 
nington County Health Department for 
the first one, and an article on a health 
council as a means of giving reality to 
“health is everybody’s business.” 


VOLUNTARY AIR POLLUTION CONTROL 

A Voluntary Program for Air Pollu- 
tion Control in the San Francisco Bay 
Area is the first-year report of the Bay 
Area Air Pollution Committee. After a 
two-year study in the nine counties of 
the Bay Area, responsible individuals 
were convinced that the air pollution 
problem of San Francisco and _ its 
neighborhood could be solved ade- 
quately by voluntary action without the 
use of strict legal procedures. This re- 
port tells what has already been done 
on a voluntary basis by industry and 
other sources of air pollution in the area 
and outlines the future program for the 
Air Pollution Committee. Copies avail- 
able from the San Francisco Bay Area 
Council, Inc., 130 Montgomery St., San 
Francisco 4. 


FROZEN ORANGE JUICE INVENTOR AWARD 

The U. S. Department of Agriculture 
has presented its Distinguished Service 
Award to seven scientists whose research 
work at the department’s Winter Haven 
Laboratory, in cooperation with the 
Florida Citrus Commission, led to the 
development of frozen orange concen- 
trate. The group receiving awards in- 
cluded C. D. Atkins, A. L. Curl, L. G. 
MacDowell, Eunice W. Moore, Roger 
Patrick, and M. K. Veldhuis. When the 
concentrate was first produced commer- 
cially, in 1945-1946, 225,000 gallons 
were distributed. By 1951-1952, 44 
million gallons were consumed and dur- 
ing the current season an estimated 50 
million gallons. 


GENERAL PRACTICE SEMINARS 
The New York City Health Depart- 
ment is providing a series of iectures on 
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medical topics for general practitioners. 
Leading specialists in institutional and 
private practice present new develop- 
ments in medical practice. Sessions 
are held on Saturday mornings, 10:30 
A.M. in the Department of Health 
Building, 125 Worth St., New York, 
N. Y. The six remaining lectures in- 
clude two each on the management of 
prematurity and the newborn, on 
chronic diseases, and on neurological 
problems, which are the three main 
topics dealt with in the seminar. 

The coming seminar topics are: 


April 11—The Prevention and Management 
of Prematurity 

April 25—Care and Management of the 
Newborn 

April 18—Diagnosis and Treatment of 
Hypertension 

May 2—The Doctor’s Office—A Cancer De- 
tection Center 

May 9—Headache 

May 16—Clinical Observations on Migraine 
and Its Treatment 


SPECIAL SERVICE AWARD 

The New York State Association for 
Health, Physical Education and Recrea- 
tion has presented its first Special 
Service Award to an association, the 
State Committee on Tuberculosis and 
Public Health of the State Charities Aid 
Association, “in recognition of its out- 
standing pioneer leadership in the field 
of health, and its cooperation with and 
support of the State Education Depart- 
ment and the schools in their efforts to 
provide the best possible program of 
health education for the children of the 
state.” The presentation was made at 
a breakfast session of NYSAHPER in 
Syracuse on January 23. 


THE HADASSAH MEDICAL ORGANIZATION 

The Hadassah Medical Organization 
in Jerusalem is carrying out a pilot 
project for a community health scheme, 
beginning with Beth Mazmil, a newly 
built housing estate on the outskirts of 
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Jerusalem. Here an attempt will be 
made to carry on simultaneously the 
positive promotion of health as well as 
the prevention and cure of disease. 
Such an approach is said “to be of con- 
siderable economic importance in a 
country which cannot afford the luxury 
of manpower immobilized in expensive 
hospital beds through illness that might 
and ought to have been avoided.” 

In the scheme, one of the important 
functions of which is the practical train- 
ing of student doctors and nurses, each 
unit of 250 families is served by a team 
made up of a general practitioner, two 
public health nurses, a social worker, a 
health educator, and a secretary. 

The present plan is outlined in a six- 
page mimeograph bulletin available 
from the Hadassah Medical Organiza- 
tion, P. O. B. 499, Jerusalem. 


DENTAL PUBLIC HEALTH BOARD EXAMS 

The next certifying examination of 
the American Board of Dental Public 
Health will be held in Cleveland, Ohio, 
September 24-25. Applications for ad- 
mission to the examination should be 
submitted not later than June 25, 1953, 
to the Secretary of the Board, Dr. Philip 
E. Blackerby, Jr., 250 Champion St., 
Battle Creek, Mich. 


“COMMONHEALTH” RESUMES 
PUBLICATION 

The year 1953 saw the resumption of 
Commonhealth of the Massachusetts 
Department of Public Health. Com- 
monhealth was the name given to the 
monthly bulletin of the department in 
1918. It fell by the wayside during 
World War II. It has been renumbered 
vol. 1, no. 1 in its present revival. Its 
first issue announces a single purpose, 
“to keep its readers informed of health 
happenings in the state.’”’ The first issue 
describes fully the projected Western 
Massachusetts Health Center at the 
University of Massachusetts in Amherst. 
Here under one roof will be carried on 
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a program of research, direct service 
facilities for improvement of the health 
of children and adults, and a training 
program for public health personnel. 
The February issue describes the cur- 
rent state training program. 

Editor-in-chief of Commonhealth is 
Louis Cohen, M.D., Division of Health 
Information, Massachusetts Department 
of Public Health, Boston. 


LOS ANGELES CITY HEALTH BUILDING 

Western Public Health, the quarterly 
bulletin of the Western Branch of the 
APHA, announces that construction of 
the long awaited building for the Los 
Angeles City Health Department began 
shortly after the first of the year. Plans 
call for a nine-story structure to cost 
$3,665,100. There will be included an 
underground parking lot, a meeting 
room for small groups, and offices for 
headquarters workers. It is expected 
to handle 2,000 visitors daily. 


1952 BORDEN AWARDS 
Among the nine winners of the 1952 
Borden Awards are the following in 
fields related to public health, including 
the organizations by which the awards 
are administered: 


Julius H. Hess, M.D., professor emeritus in 
pediatrics, University of Illinois College of 
Medicine, “for his many productive con- 
tributions to the care and management of 
the prematurely born infant.” American 
Academy of Pediatrics. 

Ralph B. Little, Il], V.M.D., associate, 
Rockefeller Institute for Medical Research 
“for outstanding researches in the etiology 
and control of dairy cattle diseases.” 
American Veterinary Medical Association. 

E. L. Robert Stokstad, Ph.D., associate 
director, Department of Nutrition and 
Physiology, Lederle Laboratories, “for his 
work in th: isolation and chemistry of 
folic acid and the production of vita- 
min Bis.” The Poultry Science Associa- 
tion. 

Clara A. Storvick, Ph.D., professor of Foods 
and Nutrition, Oregon State College, “for 

researches related to ascorbic acid meta- 

bolism, nutritional status, and dental 
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caries.” American Home Economics As- 

sociation. 

William S. Tillett, M.D., professor of medi- 
cine, New York University College of 
Medicine, “for research in the mechanism 
of blood clot liquefaction as an applica- 
tion of the chemical products of patho- 
genic microorganisms to the treatment of 
human disease.” Association of American 

Medical Colleges. Dr. Tillett won a 

Lasker Award of the American Public 

Health Association in 1949 for his work 

on exudate liquefaction. 


UNIVERSITY AND INDUSTRY COOPERATE 

The University of Pennsylvania 
School of Medicine and the Greater 
Philadelphia Chamber of Commerce are 
jointly sponsoring courses in industrial 
medicine at the university. These 
courses, conducted by members of the 
university faculty, are open to all firms, 
business concerns, and individuals with 
related interests in the Philadelphia 
area. Speakers at the weekly seminar 
sessions are drawn from the field of in- 
dustrial medical services and leaders in 
the medical profession. The program 
was instituted as a plan to provide bet- 
ter medical services for industrial 
workers in the Philadelphia area. De- 
tails of the program were worked out in 
a series of conferences by Glenn S. 
Everts, M.D., medical director of the 
Curtis Publishing Company and chair- 
man of the Industrial Health Section, 
Philadelphia Chamber of Commerce, 
and John P. Hubbard, M.D., chairman 
of the Department of Public Health and 
Preventive Medicine at the university. 
Details of the course are available from 
the latter. University of Pennsylvania, 
Philadelphia. 


MEDICAL RESEARCH SOCIETY ELECTS 
At the seventh annual meeting of the 
National Society for Medical Research 
in Chicago, on February 8, Dr. Anton J. 
Carlson, professor emeritus of physiol- 
ogy at the University of Chicago, was 
re-elected president. Other officers are 
Dr. Maurice Visscher, head of the De- 
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partment of Physiology, University of 
Minnesota, vice-president; and Dr. 
Andrew C. Ivy, vice-president of the 
University of Illinois and head of the 
Chicago Professional Colleges, secretary- 
treasurer. The society voted to give an 
award in the form of a certificate to Bill 
Davidson, staff writer for Collier’s mag- 
azine, for contributions to public health 
and welfare through scientific articles. 


PERSONALS 


James B. Amsberson, M.D., professor of medi- 
cine, Columbia University College of Physi- 
cians and Surgeons, New York, N. Y.; 
Tuomas Parran, M.D.,* dean of the Uni- 
versity of Pittsburgh Graduate School of 
Public Health, and Exizasern K. Porter, 
professor of nursing, Western Reserve Uni- 
versity, Cleveland, Ohio, and president of 
the American Nurses’ Association, received 
honorary degrees of doctor of science from 
the University of Pennsylvania, at the mid- 
year convocation. 

Jerome H. Baker, formerly educational direc- 
tor, Georgia Heart Association, is now a 
field consultant, Community Service and 
Public Education Division of the American 
Heart Association, covering the southern 
and southwestern states. 

Wu1aM F. Benepict, assistant in health edu- 
cation, Bureau of Venereal Diseases, Con- 
necticut State Department of Health, has 
resigned to accept the recently established 
position of health educator, Massachusetts 
Society of Social Hygiene, Boston. 

Estaer Henry Benjamin, R.N., has become 
secretary of the Executive Committee, Pub- 
lic Health Nurses Section, American Nurses’ 
Association, New York, N. Y. 

Newire E. Boun, former welfare worker in 
the Nevada Welfare Department and the 
Central Utah Project of the War Relocation 
Authority, has been named executive direc- 
tor of the Nevada Tuberculosis and 
Health Association, succeeding Wittiam M. 
FLanerty,t resigned to become director of 
program development, San Fiancisco (Calif.) 
Tuberculosis and Health Association. 

M. Bernarp Branpy, M.D.,+ former director 
of school health of the Health Department, 
has been appointed deputy health commis- 
sioner of Mount Vernon, N. Y. 

Dean Burk, Ph.D., head of the cytochemistry 


* Fellow. 
+ Member. 


NEWS FROM THE FIELD 


517 


unit, National Cancer Institute, Bethesda, 
Md., was presented with the 1953 Hillebrand 
Award of the American Chemical Society’s 
Washington Section at the recent annual 
dinner meeting of the section for his work 
on photosynthesis and the biochemistry of 
cancer. 

Burton,* formerly senior bacteriolo- 
gist, New York City Department of 
Hospitals, has been appointed senior bac- 
teriologist, Rome (N.Y.) Laboratory. 

N. J. Carrozzo, M.D., formerly Public Health 
Service officer, has been named assistant 
director, Bureau of Medical Rehabilitation, 
New York State Health Department, 
Albany. 

Joun E. Currerzserc, D.DS.,t deputy direc- 
tor in charge of the Division of Dental 
Health of the Illinois Department of Public 
Health, has resigned to accept a similar post 
with the Department of Public Health of 
Georgia with headquarters in Atlanta. 

E. Gurney Crark, M.D.,* professor of epi- 
demiology and head of the Division of 
Epidemiology, Columbia University’s School 
of Public Health, and currently in Norway 
as a visiting professor in the Department of 
Dermatology and Syphilology, University of 
Oslo’s School of Medicine, has been made 
medica) consultant, American Social Hygiene 
Association, New York, N. Y. 

Rita Murpuy Currrorp, former field con- 
sultant, Texas Tuberculosis Association, is 
now an associate, Christmas Seal Sale Divi- 
sion, National Tuberculosis Association, New 
York, N. Y. 

Peart Coutter, R.N.,* has become chairman 
of the Policies Committee, American Nurses’ 
Association, Public Health Nurses Section, 
New York, N. Y. 

Gertrupe A. Cusninc, R.N.,f nurse officer in 
tuberculosis research, Public Health Service, 
has taken a two-year assignment in the 
tuberculosis demonstration and teaching cen- 
ter, Bab El Sharia Chest Clinics, being 
established in Cairo jointly by the Egyptian 
Ministry of Health and WHO. 

Bernarp D. Dartz,* former director of tuber- 
culosis rehabilitation, Department of Medi- 
cine and Surgery, Veterans Administration, 
is now in the Preventive Medicine Division, 
Office of the Surgeon General, Department 
of the Army, Washington, D. C. 

Paut L. Day, Ph.D.,t professor and head of 
the Department of Biochemistry, University 
of Arkansas, Little Rock, was presented 
with a bronze plaque and $200, the 1952 
Southwest Award of the American Chemical 
Society, at its Eighth Southwest Regional 
Meeting, for his pioneering research that 
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led to the discovery of vitamin M, one of 
the “blood-making” vitamins used in the 
treatment of anemia. 

G, J. Drovet,* consultant statistician of the 
New York Tuberculosis and Health Associa- 
tion, is assisting in the final analysis of the 
Los Angeles County Chest x-ray survey of 
1950 when nearly 2,000,000 people were 
examined. 

H. Dwyer, D.DS.,* former director 
of the Division of Dental Services in New 
Hampshire, is now head of the new Division 
of Dental Hygiene, Arkansas State Board of 
Health. 

Nicuwotas Ercout, M.D., former scientific di- 
rector, Istituto Sieroterapico Milanese Sera- 
fino Belfanti, University of Milan, has been 
appointed head of the Department of 
Pharmacology and Chemotherapeutics in the 
Research Division, Armour Laboratories, 
Chicago, Ill. 

Jonn A. Fowxer, M.D., and Rosert L. Leon, 
M.D., both former psychiatric residents, 
University of Colorado Medical Center, 
have been appointed clinical psychiatrists, 
Bureau of Mental Hygiene, Connecticut 
State Department of Health, Hartford. 

Rosemary Frana, R.N., with experience in 
tuberculosis nursing, is now on the staff of 
the Montana State Health Department, 
Helena, particularly for follow-up aspects of 
the state’s chest x-ray survey program. 

Ruts Freeman, Ed.D.,* has become chairman 
of the Committee on Functions, Standards 
and Qualifications for Practice of the Amer- 
ican Nurses’ Association, Public Health 
Nurses Section, New York, N. Y. 

WittiaM J. Frencn, M.D.,* recently retired 
health officer of Anne Arundel County 
Health Department, is now associate health 
officer in the southern health district, Balti- 
more (Md.) Health Department. 

Leonarp J. Gotpwater, M.D.,* professor of 
occupational medicine, Columbia University 
School of Public Health, New York N. Y., 
has been appointed a member of the Cor- 
responding Committee on Occupational 
Safety and Health of the International 
Labor Office. 

De. Ernest Grin, previously director of the 
Central Dispensary for Skin and Venereal 
Diseases of Yugoslavia’s Ministry of Health, 
and a member of the WHO Expert Com- 
mittee on Treponematoses, has arrived in 
Thailand as WHO's senior adviser for the 
yaws campaign, to succeed Dr. D. R. 
Hvuccis, who is now adviser for venereal 
diseases and treponematoses, with WHO's 
Regional Office for the Western Pacific in 
Manila. 
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M. Haenszexr,* former director of 
the Bureau of Vital Statistics, Connecticut 
Department of Health, and lecturer in 
public health (biostatistics), Yale University 
School of Medicine, is now head of the 
Biometrics Section, National Cancer Insti- 
tute, Bethesda, Md., succeeding Harotp F. 
Dorn, Ph.D.,* new chief of the Office of 
Biometry, National Institutes of Health. 

Tuomas F. Hamner, formerly vocational 
counselor, Rutland Training Center, Rut- 
land, Mass., has been made _ executive 
secretary of the Barnstable Public Health 
Association, Hyannis, succeeding JEAN 
MacCorison,f now executive secretary, 
Hampshire County Public Health Associa- 
tion, Northampton, Mass. 

Tuomas A. Hart, Ph.D.,¢ chief, Country Di- 
vision, Near East and Africa Development 
Service of Point Four, Department of State, 
has been transferred to the Institute of 
Inter-American Affairs assigned to La Paz, 
Bolivia, as chief of the Education Field 
Party. 

AvranAM Horwitz, M.D., M.P.H.,t a staff 
member of the Pan American Sanitary 
Bureau, Washington, D. C., has resigned to 
become director of the School of Public 
Health, Santiago, Chile. 

Henry H. Kesster, M.D.,* medical director of 
the Kessler Institute for Rehabilitation, 
Newark, N. J., received a plaque from the 
President’s Committee on Employment of 
the Physically Handicapped at a meeting 

. of the American Medical Association's 
Council on Industrial Health, recently held 
in Chicago. 

ArtHuur Kornperc, M.D., chief of the Enzyme 
and Metabolism Section, National Institutes 
of Health, Bethesda, Md., has been ap- 
pointed professor of microbiology, Wash- 
ington University, St. Louis, Mo. 

Marcaret Leitcn, R.N., has been ap- 
pointed associate executive secretary and 
director of the program for state boards of 
nurse examiners, American Nurses’ Associa- 
tion, succeeding Lema I. Givens, R.N., 
retired. 

Anne Leto, Public Health Service nurse 
officer, is the nurse member of a_ public 
health team in the Point Four program in 
Lebanon that is putting on a demonstration 
heaith program with particular emphasis in 
environmental sanitation, disease control, 
and maternal and chi'd health, in a health 
center in the Bekaa Valley, near Beirut. 

Grace E. Marr, R.N., has been appointed 
assistant executive secretary, Intergroup 
Relations Unit, American Nurses’ Associa- 
tion, succeeding ANN Epwarps. 
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Bric. Gen. James A. McCattam, VC.,t chief, 
Veterinary Division, Office of the Army 
Surgeon General, retired on January 31, 
after 36 years of service. 

Joun H. McCarrny retived from the Massa- 
chusetts State Health Department at the end 
of 1952 after 33 years of service; since 1935 
he was head supervisor of health. He was 
given a testimonial dinner by his friends and 
colleagues in Boston on February 4. 

Raymonp G. McCarry, executive director, 
Yale Plan Clinic since 1944 and author of 
several books on alcoholism, has been ap- 
pointed director of alcoholism research, New 
York State Mental Health Commission, 
Albany, N. Y. 

Frances Summons McConnett, MS.P.H.,t 
formerly health educator, North Carolina 
Heart Association, has succeeded WiitraM 
BeacuaM,t administrative assistant or the 
Kellogg-supported Continuation Education 
Project, North Carolina School of Public 
Health, Chapel Hill. Mr. Beacham is now 
administrator, Piedmont Memorial Hospital, 
Greensboro, N. C. 

Rosert S. most recently with the 
Institute for Social Research at Chapel Hill, 
N. C., and with the Office of Salary Stabili- 
zation, Washington, D. C., is now adminis- 
trative aide, statistics, New York State 
Committee on Tuberculosis and Public 
Health. 

Sewarp E. Mitter, M.D.,* chief, Division of 
Occupational Health, Public Health Service, 
has accepted a five-year appointment as a 
special consultant on the joint WHO-ILO 
Expert Advisory Panel on Social and Occu- 
pational Health. 

Dorotny Davusert Naver, R.N., formerly as- 
sistant to the director of the National Nurs- 
ing Accrediting Service, New York, N. Y., 
has joined the headquarter’s staff of the 
American Nurses’ Association, as an assistant 
executive secretary, to work with the Edu- 
cational Administrator Consultants and 
Teachers Section and the Institutional Nurs- 
ing Service Administrators Section. 

Dwicut O’Hara, M.D.,+ has resigned as dean 
and professor of preventive and industrial 
medicine, Tufts College Medical School, 
Boston, Mass., to accept a position in the 
Veterans Administration in which he will be 
in charge of dispensary services in the Bos- 
ton area. 

MritcHett V. Owens, a graduate of Columbia 
School of Public Health, New York, N. Y., 
has been appointed health educator, Mon- 
tana State Board of Health, Helena. 

Epwarps A. Park, M.D., emeritus professor 

of pediatrics, Johns Hopkins University 


NEWS FROM THE FIELD 


519 


School of Medicine, Baltimore, Md., was 
honored on his recent 75th birthday by a 
Festschrift issue of the Journal of Pediatrics, 
December, 1952. 


Frep L. Pererson,t who has served since 1940 


as commissioner in charge of the Bureau 
of Health, Portland, Ore., has been elected 
mayor of Portland. 


Ciara Pierce, M.D.,t director of child hygiene, 


Syracuse (N.Y.) Department of Health, re- 
tired December 31, 1952 after 27 years of 
service 


Davin C. Pricxert, director, Marion 


County, (W. Va.) Health Department, has 
begun a two-year assignment with the Pub- 
lic Health Service as head of the Tohatchi 
Health Unit and Hospital which serves the 
New Mexico Navajo Indian reservation. 


Ruts R. Purrer, Dr.P.H.,* formerly director 


of statistical service, Tennessee Department 
of Public Health, Nashville, has been ap- 
pointed head of epidemiology and statistics 
section, Pan American Sanitary Bureau, 
Regional Office of WHO, Washington, D. C. 


Ann Rermer, formerly head therapeutic dieti- 


tian, University of Iowa, Iowa City, has 
been appointed to the nutrition and dietetics 
staff of the Clinical Center, National Insti- 
tutes of Health, Bethesda, Md. 


Jorce Roman, M.D., is president of the 


Chilean Public Health Association, Santiago, 
Chile, an organization formed seven years 


ago. 
Josern Rosner, former field studies represen- 


tative, Division of Rehabilitation, National 
Tuberculosis Association, has become re- 
habilitation secretary, Albany County 
(N.Y.) Tuberculosis Association. 


Joun A. Rupp,t former executive director, 


Florida Heart Association, is now with the 
American City Bureau (New York City) 
as associate fund raising counsel. Currently, 
he is stationed in Sacramento, Calif., en- 
gaged in a fund raising campaign for Sutter 
Community Hospitals. 


Howarp A. Rusk, M.D.,¢ director of the In- 


stitute of Physical Medicine and Rehabilita- 
tion, New York University—Belh:vue Medi- 
cal Center, is heading a rehabilitation mis- 
sion to Korea for the American-Korea 
Foundation, to conduct a survey of handi- 
capped civilians and to plan a rehabilitation 
program that will help war victims become 
productive again. 


Brooxs Ryver, M.D.,+ former district health 


officer for the south metropolitan district 
Massachusetts Department of Public Health, 
was recently appointed commissioner of the 
Quincy Health Department, succeeding 
Ricuarp M. Asn, M_D., resigned. 


=. 
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James R. Suaw, M.D., formerly medical offi- 
cer in charge of the Public Health Service 
Hospital, Detroit, Mich., has been appointed 
chief, Division of Hospitals, Public Health 
Service, Washington, D. C., succeeding G. 
Hausey Hunt, M.D.,* recently named as- 
sociate chief, Bureau of Medical Services. 

Morris Siecet, M.D.,* formerly district health 
officer, New York City Department of 
Health, has been appointed associate profes- 
sor, Department of Environmental Medicine 
and Community Health, Medical School of 
the State University of New York, Brook- 
lyn, N. Y. 

Nosie J. SweaRincen, associate in the Pro- 
gram Development Division, National 
Tuberculosis Association, New York, N. Y., 
has been made chief of the Division’s 
Veterans and Legislation Unit. 

Jerome S. Tosis, M.D., director of the De- 
partment of Physical Medicine and Rehabili- 
tation, New York Medical College and 
Flower and Fifth Avenue Hospitals, New 
York, N. Y., and Eart Grucxman, M.D.,t 
chief of professional services, Veterans Ad- 
ministration Hospital, The Bronx, N. Y., 
have been added to the staff of consultants, 
Kessler Institute of Rehabilitation, West 
Orange, N. J. 

Hernan Urnzua, M.D., M-P.H., has been ap- 
pointed director general of the Servicio 
Nacional de Salud Publica, Santiago, Chile. 
Dr. Urzua was graduated with a public 
health degree from Johns Hopkins Univer- 
sity in 1941. 

Benyamin Viet, M.D., Dr.P.H., has resigned 
as director of the School of Public Health, 
Santiago, Chile, to become director of the 
School of Medicine, University of Chile, 
Santiago. 

Vircin1a D. Virctn, formerly director, Bureau 
of Venereal Disease Control, West Virginia 
State Health Department, is now local super- 
visor, Wetzel County Health Department, 
New Martinsville, W. Va. 

Francis D. Waker, formerly a dairy inspec- 
tor, California State Department of Agricul- 
ture, has joined the staff of the Humboldt- 
Del Norte County Health Department as a 
milk sanitarian. 

Percy T. Watson, M.D.,* since 1936 with the 
Minnesota State Department of Health, most 
recently as director of the Division of Local 
Health Services, has retired. From 1909 to 
1936, Dr. Watson was a missionary physi- 
cian in China. 

* Fellow. 
+t Member. 


oF PusLic HEALTH April, 1953 


Freperick WietING, former radio writer, pro- 
ducer, director, announcer, and publicist, has 
joined the staff of the Public Relations 
Division, National Tuberculosis Association, 
New York, N. Y. 

Louis L. Wit1aMs, Jr., M.D.,¢ chief of the 
Division of International Health, and a 
career officer of the Public Health Service 
since 1915, has retired from active duty. 

Itse S. Wotrr, R.N., M.A., formerly with the 
visiting nurse associations of Louisville, Ky., 
and Pittsburgh, Pa., has been appointed 
mental health consultant, Bureau of Public 
Health Nursing, Connecticut State Health 
Department, Hartford. 

Youns, R.N.,t recently educational 
director, Visiting Nurse Association, Chicago, 
Ii, is now consultant in mental hygiene, 
Public Health Nursing Services, Kansas 
State Board of Health, Topeka. 


DEATHS 
WEBSTER L. BenuaaM,t senior partner, Benham 
Co., Oklahoma City, Okla. 
(Engineering Section). 

Macnuip O. Bocve,t assistant nursing super- 
visor, Territorial Department of Health, 
Juneau, Alaska, on December 19, 1952 
(Public Health Nursing Section). 

Harotp Earnueart, M.D.,t medical director, 
Swift and Company, Union Stock Yards, 
Chicago, Ill., recently (Industrial Hygiene 
Section). 

Oscar Lotz, M.D., former executive secretary 
of the Wisconsin Anti-Tuberculosis Associa- 
tion, died January 15, at the age of 72, 
following a long illness. 

Guy S. D.DS.,* professor emeri- 
tus of dental health education, University of 
California, on September 30, 1952 (Maternal 
and Child Health Section). 

Epowarp L. Miostavicu, M.D.,* Department 
of Pathology, DePaul Hospital, St. Louis, 
Mo., on November 11, 1952 (Industrial 
Hygiene Section). 

Ricwarpv A. Perit,t President, Huntington 
Building and Construction Trades Council, 
Huntington, W. Va. (Engineering Section). 

Erner director, Visiting Nurse and 
Tuberculosis Association, Elmira, N. Y. 
(Public Health Nursing Section). 

N. A. Towne, M.D.,* plant physician, Foot- 
wear Plant, U. S. Rubber Company, Nauga- 
tuck, Conn., on December 27, 1952 (Indus- 
trial Hygiene Section). 

Swney I. Worrson, MS.P.H.t of West 
Chester, Pa., on January 9, following a long 
illness (Unaffiliated) . 
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CONFERENCES AND DATES 


American Public Health Association. 
8ist Annual Meeting, New York, N. Y. 
November 9-13. 


Coming in April, May, and June: 


Air Pollution Control Association. Lord 
Baltimore Hotel, Baltimore, Md. May 
25-28. 

American Academy of Political and Social 
Science, Benjamin Franklin Hotel, Phila- 
delphia, Pa. April 10-11. 

American Association of Immunologists. 
Congress Hotel, Chicago, Ill. April 6-10. 

American Association of Industrial Dentists. 
Los Angeles, Calif. April 19-24. 

American Association of Industrial Nurses. 
Los Angeles, Calif. April 19-24. 

American Association of Pathologists and 
Bacteriologists. St. Louis, Mo. April 2-4. 

American Association of Social Workers. 
Cleveland Hotel, Cleveland, Ohio. May 
29-31, 

American Geriatrics. 10th Annual Meeting. 
Commodore Hotel, New York, N. Y. 
May 28-30. 

American Heart Association. Hotel Chelsea, 
Atlantic City, N. J. April 8-12. 

American Home Economics Association. 
Kansas City, Mo. June 23-26. 

American Industrial Hygiene Association. 
Los Angeles, Calif. April 19-24. 

American Medical Association. Annual Ses- 
sion. New York, N. Y. June 1-5. 

American Physical Therapy Association, 
Baker Hotel, Dallas, Tex. June 15-19. 

American Water Works Association: 


Annual Meeting. Grand Rapids, Mich. 
May 10-15. 
Arizona Section. San Marcos Hotel, 


Chandler. April 16-18. 

Canadian Section. Statler Hotel, Buffalo, 
N. Y. April 6-8. 

Kansas Section. Broadview Hotel, Wich- 
ita. April 22-24. 

Montana Section. Kalispell Hotel, Kalis- 
pell. April 24-25. 

Nebraska Section. Cornhusker Hotel, 
Lincoln. April 16-17. 

New Jersey Section. 
Finderne. June 17. 

New York Section. Mark Twain Hotel, 
Elmira. April 16-17. 

Pacific Northwest Section. Multnomah 
Hotel, Portland, Ore. April 16-18. 

Pennsylvania Section. Hershey Hotel, 
Hershey. June 17-19. 


Summer Outing. 
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Amherst Health Conference. Massachusetts 
Public Health Association. June 17-19. 
Arizona Public Health Association. Yuma. 

April 15-18. 

Connecticut Public Health Association. 
Norwich, Conn. May 7. 

Georgia Public Health Association (preced- 
ing Southern Branch meeting). Biltmore 
Hotel, Atlanta. April 21-23. 

Illinois Public Health Association. Congress 
Hotel, Chicago. April 9-10. 

Industrial Health Conference. Hotel Statler, 
Los Angeles, Calif. April 19-24. 

International Fertility Association. First 
World Congress. New York, N. Y. May 
25-31. 

International Hospital Congress. London, 
England. May 25-30. 

Kansas Public Health Association (meeting 
with Middle States Public Health Associa- 
tion). Topeka. April 13-15. 

Kentucky Public Health Association. Louis- 
ville. April 8-10. 

Massachusetts Public Health Association. 
Amherst. June 17-19. 

Michigan Public Health Association. Grand 
Rapids. May 20-22. 

Middle States Public Health Association. 
Jay Hawk Hotel, Topeka, Kans. April 
13-15. 

Missouri Public Health Association. Gov- 
ernor Hotel, Jefferson City. May 4-6. 
National Conference of Social Work. Cleve- 

land, Ohio. May 31-—June 5. 

National League for Nursing. Cleveland, 
Ohio. June 22-26. 

National Industrial Health Conference. Los 
Angeles, Calif. April 19-24. 

National Tuberculosis Association. 49th An- 
nual Meeting. Los Angeles, Calif. May 
17-22. 

New Mexico Public Health Association. Las 
Cruces. April 6-7. 

New England Health Institute. Rhode 
Island University, Kingston, R. I. June 
10-12. 

New York State Public Health Association. 
Lake Placid, N. Y. June 1-4, 

Ohio Public Health Association. 
Hotel, Columbus. April 9-10. 

Royal Sanitary Institute—World Health 
Congress. Hastings, England. April 28- 
May 1. 

Southern Branch, APHA. Biltmore Hotel, 
Atlanta, Ga. April 23-25. 

Tennessee Public Health Association. 
Andrew Jackson Hotel, Nashville. May 
18-20. 

United States-Mexico Border Public Health 


Southern 


Ser 
| 
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Association. El Paso, Tex., and Ciudad 


Juarez, Chihuahua, Mexico. April 7-10. Dir of H Ith S . 


Western Branch, APHA: “Biltmore Hotel, 
Los Angeles, Calif. June 10-13. 
West Virginia Public Health Association. 
Daniel Boone Hotel, Charleston. May 
7-8. 
World Health Organization—World Health Water — Sewage — Electricity — Industry 
Assembly. Geneva, Switzerland. May 5. af 


World Medical Association (First Western 
Hemisphere Conference). Richmond, Va. 4706 Broadway, Kansas City 2, Mo. 
April 23-25. 
THE DICKMAN LABORATORIES 
Albert Dickman, Ph.D., Director 


BLOOD TYPING 
SEROLOGY 


TO THE ROUTINE CLINICAL ANALYSES 


AE A LTH 1415 W. Erie Avenue _—~Philadelphie 40, Pe. 
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STRI VE N 0 PROTECT Available to State and Lecst Health Departments 


Merit. Systems 


CUPS 


Traps 
Household: Dust in Water 


WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair’s dust-(tering action. Rexair—and only 
Rexak—passes the stream of dust-filled air completely through a 
churning bath of water, discharging clean, humidified air inte the 
room. Rexair direct factery sales and service branches are listed la 
phone books of principal cities of United States and Canada. Call 
your local branch er write direct te: 


exctusive. with 
‘Fully Guaranteed by a 69 Year Gid Company 
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reagent for the F reagent for the serologic detection of syphilis detection of syphilis 


RELIABLE ADVERTISEMENTS 


VDRL-SYLVANA is available for slide and tube flocculation 
tests and spinal fluid tests as standardized for use accordin 
to the technics developed by the Venereal Disease Researc 
Laboratory of the United States Public Health Service. 

Rosenberg and L. M. Riedel, J. Ven. Dis. Inform. 

Manual of Sero Tests for S Su t No, 22 to 

VDRL-SYLVANA is evaluated in parallel with standard anti- 
gen from the Venereal Disease Research Laboratory. 


Cardiolipin and Lecithin used in the formulation of VDRL- 

SYLVANA are produced accor wy, et the methods developed 

by Dr. Mary C. Pangborn of the Division of Laboratories and 
Seanasiis of the the New York State Department of Health. 


Specify 


of reagents for Hinton, 


Sylvana 


SYLVAWA CHEMICAL COMPANY o ORANGE, NEW JERSEY 


Kolmer, Mazzini, Rein-Bossak, U. S. Army Microflocculation and Complement- 
technics. Cardiolipin is produced under license from the New York State Department of Health. 


MXXVII 
fi: 


From Early Childhood to Ripe Old Age 
An Orange a Day 
eaten whole for its Protopectins 


Because of their desirable 
behavior within the gastro- 
intestinal tract, the protopec- 
tins can be of benefit to 
everyone—from early child- 
hood to ripe old age. Con- 
verted to pectin within the 
stomach, the protopectins 
tend to lower the pH of the 
intestinal contents, thereby 
promoting better absorption 
of certain noncaloric nutri- 
ents, aid in the removal of 
toxins and harmful bacteria 


when present, and contribute 
to betterintestinal evacuation. 

These benefits can be de- 
rived from oranges only when 
the fruit is eaten whole, since 
the protopectins are found 
mainly in the fibrovascular 
bundles, the juice sacs, and 
the albedo, the white mem- 
brane under the skin. Orange 
juice contains comparatively 
little protopectin. 

“Eat an orange a day”’ is 
sound advice for your patients. 


Sunkist Growers - Los Angeles 54, California 
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NO 
The sanitizing properties of quaternary am- 
monium compounds are so well known to 
public health officials that little could be said 
about them that you do not know. Almost 
everybody in public health work has added 
the “quats” to his armamentarium in the 
war on disease. 
The question then is, “Which ‘quat’?” Which 
one can I depend on to do the job expected 
of it every time? 


Roccal, the original quaternary ammonium 
germicide, is always uniform in quality be- 
cause it is made under the most rigid con- 
trols. Every batch must pass the compre- 
hensive laboratory tests of one of the world’s 
leading pharmaceutical manufacturers. You 
can depend on Roccal to 
do a better sanitizing job 
every time! 


BE SURE IT'S 
GENUINE ROCCAL 


cities throughout 
the United States 


1450 Broadway, New York 18, N. Y. 


Measures up in every way as. 
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May help? 


Solving water problems is our business. Our engineering files contain over 
40,000 case histories cross-indexed for easy reference. Whatever your 
problem — whether it involves sterilization, coagulation, pH 

control, taste and odor control, or water filtration 

% Proportioneers% has the experience and equipment 

“in stock” to solve it. 


%Proportioneers% 

47 Chem-O-Feeder — for 
h al soda 
lime, ferric sulphate. 


mended for a wide range of water treating 


May we help? . . . send for data and recommendations 
to % Proportioneers, Inc. %, 506 Harris Avenue, Providence 1, R. I. 


Technical service represenictives in principal cities of the United States, Canada, Mexico. and other foreign countries. 


When writing to Advertisers, say you saw it in the Journar 
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RELIABLE ADVERTISEMENTS 


SONOTONE’S NEW SCREENING AUDIOMETER 
A DUAL PURPOSE INSTRUMENT 


QO" new Model 71 is basically a rugged, 
portable, low-priced audiometer for 
screening tests in schools and industrial 
plants. However, it is designed to include 
the wider ranges needed for cetailed evalua- 
tion of those individuals whose hearing falls 
below screening levels, 

All controls are sisaple and dependable ; 
matched dynamic receivers may be switched 
from the panel. Interrupt-pulse switch works 
on a feather-touch. Output intensity is 
continuously variable from —10 to +95 
decibels, Frequencies are from 125 to 8,000 
cycles, 

The case is tough, resilient, light and scuff- 
proof; with all accessories completely con- 


tained, the total weight is only 1244 pounds. 
The instrument plugs into any 110 volt AC 
line. 

If you are interested in both speedy and 
accurate screening, as well as meticulous 
retesting, send for the details of this dual 
purpose audiometer. 


| 


SONOTONE CORPORATION 
Dept. H-43, Elmsford, New York 
Send details of the 71 Audiometer. 
Name. 

Street_ 

City 


When writing to Advertisers, say you saw it in the Journar 


XLI 
. 
ae 


XLII AMERICAN JOURNAL OF PUBLIC HEALTH 


~ 


For normal growth in children... 


ICE CREAM plays an important role 
in many children’s diets because of its nutrient 
content and appetite appeal. 

For normal growth in children the diet 
must supply fat, carbohydrate, protein, 
minerals and vitamins—for energy and for 
building tissues and maintaining body 
functions. It has been found that 
children’s appetites can’t always be 
depended upon to provide enough calories 
for satisfactory growth.' 

Adequate calories are necessary for 
both “visible growth,”” measured by gain in 
weight, and for “invisible growth,”’ 
measured by gains in protein.' Increasing the 
energy intake increases efficiency of protein 
utilization.? Both carbohydrate and fat are 
effective, but fat appears to play a special role in 
protein utilization and improved growth rates.’ 

A serving of vanilla ice cream supplies, in addition to energy, nearly one-fourth of the day’s 
riboflavin need for a 7 to 9 year old child, one-fifth of the vitamin A, and more than one-tenth 
of the calcium, as well as some of 
all the other important milk nutrients.’ 
High nutritive value plus 
appetite-tempting taste make ice cream 
a good food for children. 

‘Macy, I. G. and Hunscher, H. A. Calories— 


| ee ] a limiting tector in the growth of children. 
oi J. Nutr. 45:189 (Oct.) 1951. 
J *Geiger, Extra caloric function of 
| _} 100% dietary components in relation to protein 
utilization. Fed. Proc. 10:670 (Sept.) 1951. 
— am *Dahlberg, A. C. and Loosli, J. K. 
Zz = Nutritive value of commercial ice cream. 


J. Am. Diet. Assn. 24:20 (Jan.) 1948. 


This seal indicates that all nutrition state- 
f ments in the advertisement have been found 


Percent contribetion of one 
Serving (4 @t ) vanilla ice cream 
to darly needs for certain 
nutrients of 7-9 year old child 


acceptable by the Council on Foods and Nu- 
trition of the American Medical Association. 


Since 1915 ...the Na- 
tional Daswry Council, a 
non-profit organization, 
has been devoted to mutr+ 
tion research and educa- 
tion to extend the use of 
dairy products. 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET - CHICAGO 6, ILLINOIS 
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RELIABLE ADVERTISEMENTS 


Care in 
Manufacturing 
Assures 
Satisfaction 


in use. 


It would be easily possible to 
omit many of the factory oper- 
ations used to produce OWD 
Ritespoons and OWD Rite- 
fork. The utensil would still 
be “‘a sanitary single service 
spoon.” But it would not be as 
uniformly sanitary and as com- 
pletely satisfactory in use as 


an OWD Ritespoon. 


OVAL WOOD DISH CORPORATION, Tupper Loke, N.Y. 
Graybar Bidg., New York City 17—31 E. Congress St., Chicago 5 
THE OVAL WOOD DISH COMPANY OF CANADA, LTD. 
Industrial Center No. 5, Quebec, P.Q. 


An OWD Ritespoon on the tray or in 
the soda glass is the distinguishing 
mark of respect for public health 
requirements in any place of public 
retreshment. Almost invariably the 
other equipment is of the best 
quality and there is a sincere effort 
to render a full measure of com- 
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@OWD Ritespoons and OWD Ritefork are 
os — 4 a made of selected hardwood. They are 4 
readily available to food vendors every- 
" where through local suppliers. Range of 
sizes meets every requirement. We will ; 
gladly send you samples. 
—@® Riisspoon, 


The Economy of Good Growth — 


and Uncomplicated Development 


1. the preventive and therapeutic bene- 
Why more fits of optimal infant nutrition 
physicians To reduce complications in the first year of life, the 


full, balanced Similac formula provides fat, protein 
and carbohydrate closely approximating, in quality 


Similac and quantity, the content of human breast milk; a 
than full complement of vitamins in adequate amounts; 
an adjusted mineral content; a soft, fluid curd with 
before zero tension, assuring rapid and easy digestion. 


2 price stability 
In the face of rising food costs, the price of Similac 
has remained relatively constant. Since 1936, evapo- 
rated milk has gone up by appreximately 97 per cent, _ 
and whole milk approximately 104 per cent.* The 
price of Similac rose only 18 per cent in the same 


period. 


Percentage Price Increase Since 1936 


Since September, 1950, there has been no change 
whatever in the price of Similac as against increases 
of 19 per cent and 16 per cent for whole and evapo- 
rated milk. Today. Similac with its complete modi- 
fication and added vitamins is no more expensive 
than whole-milk feeding, and in many areas actually 
affords greater economy. 


*UUk prices cited from U.S. Bureau of Labor Statistics Bulletins. 


There is no closer equivalent to the milk of healthy, well-nourished mothers @i% 


Additional information on prices, packaging and ease of 
*.. preparation may be obtained by writing to: 


+ : M & R Laboratories, Columbus 16, Ohio 


(. 
are prescribing | 
Simiiac Powder 18% 
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RELIABLE ADVERTISEMENTS 


INSIDE SCIENCE 


The Vital Story of 


WHITE FLOUR 


by Science Writer 


The blessings of better health and increased vigor 
are in store for many Canadians as a result of the 
start of flour enrichment by Canadian millers. Dra- 
matic results in improving public health through 
the use of enrichment have been shown by expe- 
rience in the United States, the 
Bataan peninsula in the Philip- 
pines, and Newfoundland. The 
benefits have been so outstand- 
ing in these and other nations 
that more and more countries 
are adopting enrichment. 


1953 sees the enrichment of 
white flour put into practice 
throughout Canada. This pro- 
gram became possible through 
the recent amendment of t 
Food and Drugs Act. 


Everyone in the milling industry knows that the 
great majority of Canadians, like other North 
Americans, want beautifully fine, white flour. When 
wheat is milled and processed to get this white flour 
which the public demands, vitamin and mineral 
values are unavoidably lost. The loss of essential 
vitamin and mineral elements is easily overcome 
by enrichment. 


The enrichment of ordinary white flour is simple 
and inexpensive. It restores these vital vitamin and 
mineral factors to milled white flour: thiamine, 
riboflavin, niacin and iron. Calcium also may be 
added as an optional ingredient. Canadian specifi- 
cations also provide for enrichment of higher ex- 
traction flour (Vitamin B White Flour, Canada 
Approved). 


Technology is so ad- 
vanced these days that sci- 
entists are able to “build” 
duplicates of many of Na- 
ture’s essential complexes 
in the laboratory. This has 
happened with many vita- 
mins. First, the chemical 
composition is learned and 
the pure substance is iso- 
lated. Then a “duplicate” is made which is identical 
with Nature's product chemically and in biological 
activity. A vitamin is a vitamin regardless of its 
source, just as salt is salt whether it comes from a 
mine or is evaporated from the sea. So efficient is 
large scale manufacturing that vitamins are sold at 
a lower cost than if they were extracted from 
natural sources. 


These are the vitamin and mineral factors which 
are used in white flour enrichment: 


Thiamine—also called vitamin B,. This vitamin 
helps to build physical and mental health. It is 
essential for normal appetite, intestinal activity and 
sound nerves. 


Riboflavin—also called vitamin By. This vitamin 
helps to keep body tissues healthy and to maintain 
proper function of the eyes. It is essential to growth. 


Niacin—another “B" vitamin, is needed for 
healthy body tissues. Its use in diet is effective in 
controlling the serious disease, pellagra. 


Iron—is the mineral used in enrichment. It is es- 
sential for making good red blood and preventing 
nutritional anemia. 


To meet the amended regulations of the Cana- 
dian Food and Drugs Act, each pound of enriched 
flour must contain: 


Not less than Not more than 

Thiamine ...... 2.0 milligrams 2.5 milligrams 

Riboflavin ...... 1.2 milligrams _1.5 milligrams 
Niacin or 

Niacinamide . .16.0 milligrams 20.0 milligrams 

ee 13.0 milligrams 16.5 milligrams 


The Hoffmann-La 
Roche people manu- 
facture top quality vit- 
amins literally by the 
tons. To do this they 
must use amazing] 
complex processes \/it 
scientific production 
controls and the latest 
equipment which fill a 
city block square and 
many stories high. The 
flour-enriching ingredi- 
ents are later combined in a form called premix 
which flour millers add to flour manufacture so 
that the enrichment is spread evenly throughout 
the flour. 


This article, reprints of which are available with- 
out charge, is published as a service to the milling 
industry by the Vitamin Division, Hoffmann-La 
Roche Inc., Nutley 10, New Jersey. In Canada: 
Hoffmann-La Roche Ltd., 286 St. Paul Street, 
West, Montreal, Quebec. 
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The DACRO p- 38 Cap 


is easy to remove and 
makes a perfect re-seal 
time after time 


“ Just a slight upward pressure with 
—— the thumbs, and the Dacro Aluminum 
Cap comes off. It does not crumple up 
when removed from the bottle, but 
holds its shape so that it can be snapped 
back on, over and over again. 


Dacro seals not merely covers 


Dacro P-38 is different from all other milk caps. 
The hard aluminum, backed by a strong paper 
liner, makes an air-tight seal. There is no chance 
of the milk in the bottle being contaminated in 
any way, or its flavor being affected by foreign 
odors, particularly when kept in the refrigerator. 


. CROWN CORK & SEAL COMPANY 
* Dacro Division + Baltimore 3, Md. 


4 
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long life 


is important 


in laboratory glassware, too 


One thing about the elephant. He’s a rugged 
fellow who stays around for a long time and pays 
back many times his cost in service. 

Experienced laboratory technicians know that 
the same thing is true of PYREX brand labora- 
tory glassware. 

The secret to its exceptional economy lies in 
this long service life. 

You can sterilize wet or dry quickly and safely. 
Tow expansion reduces thermal breakage and 


PYREX brand Morton bacteria 
filter apparatus has an ultra 
fine fritted disc which retains 
bacteria and is easy to steri- 
lize. Side arm on flask and 
recess at bottom of ovter 
ground joint permit insertion of 
cotton plug to prevent con- 
tamination of solution. 


chemical stability minimizes clouding. 

You have less worry about mechanical break- 
age because of its extra-heavy construction. And, 
finally, you can handle and store it easily and 
efficiently due to its functional design. 

You'll get the maximum in economy, utility 
and durability when you specify PYREX brand 
laboratory glassware. Call your laboratory sup- 
plies dealer today. He stocks the complete line. 


PYREX centrifuge tubes 
offer exceptional physical and 
thermal strength plus a high 
degree of accuracy. They per- 
mit rapid sterilization, wet or 
dry, without clouding. 


PY. Pee z me a laboratory glassware that gives you economy, accuracy, durability 


CORNING GLASS WORKS, Co-ning, New York 


4 
PYREX brand Petri dishes 
afford maximum protection 
against thermal breakage and eg 
clouding. A beaded rim re- 
duces chipping and prevents 
capillary action of condensed 
moisture on the sides. 
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When the steamship 


started overseas mail delivery 


The U.S. Government gave Edward K. Collins 
the first steamship mail contract between New 
York and Liverpool in 1847. In doing so they 
avoided using the British-subsidized Cunard 
Line, at the time the fastest steamship line 
in existence. 

Along with the mail contract the govern- 
ment gave Collins a subsidy of $385,000 to 
offset the British subsidy of the Cunard line. 
With the help of George Steers, America’s 
leading naval architect, Collins built steam- 
ships that cut the time from N. Y. to Liverpool 
by a day and one-half. This cut in time not 
only gave Ametica steamship supremacy, but 
greatly reduced freight rates. 

It’s possible that bicarbonate of soda was 
carried in the first-aid lockers of these ships 


for it was in this same period—the year 1846— 
that Church & Dwight first began their baking 
soda business. Our product, U.S.P. Bicarbon- 
ate of Soda is sold under two familiar brand 
names, Arm & Hammer Baking Soda and Cow 
Brand Baking Soda. 


Sodium bicarbonate aids physicians in many 
ways. For more than a century it has been 
prescribed for internal and external maladies. 
And when used as a dentifrice, it reduces L. 
Acidophilus count... helps restore teeth to their 
natural brightness without harm to enamel. 

Children’s Storybooks. We have several 
interesting, illustrated storybooks that are 
approved by leading educators. May we send 
you a free supply for your waiting room? Just 
write us. 


CHURCH & DWIGHT CO., INC. 


10 Cedar Street 
BUSINESS ESTABLISHED IN 1846 


New York 5, N. Y. 
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RELIABLE ADVERTISEMENTS 


FREE 
Weight Control 
Booklet 


MEMO—this booklet is based on It is estimated that twenty-five million people 
current research and is edited by a in the United States are overweight. The leaders 
leading authority. in the medical profession and in the public health 
field consider this a serious health problem and 
are engaged in a corrective educational program. 


Included in this program is new recognition 
of the importance of the morning meal in reduc- 
ing diets. Recent scientific studies have demon- 
strated that a good breakfast is the key to any 
successful reducing diet. Yet over the past years 
faddist and “high-fashion” reducing diets have 
contributed to the neglect of breakfast, which 
science now reports was harmful. 


As a contribution to the nation-wide weight 
control program, the Cereal Institute has pre- 
pared a booklet titled, “Breakfast in the Modern 
Reducing Diet.” It is available to you free on 
your letter of request. If you would like 25 free 
copies for your own use and distribution please 
so state in your letter and we will send them 
immediately. 


The subject matter in this booklet is based 
on current scientific and library research and is 
edited by a leading authority. It covers the 
weight control problem in an interesting, sound, 
and true manner and is attractively illustrated. 
Write for your free copy today. 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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Meat... 


and the Low Sodium Diet 


The beneficial effect of sodium restriction in the management of hyper- 
tension and many types of cardiac disease is firmly established. A low sodium 
diet aids in preventing edema and frequently leads to a significant reduction 
in arterial tension. 


To emphasize the importance of sodium restriction and to enable the 
physician to present his patient with an informative discussion of the subject, 
The American Heart Association has just published a valuable pamphlet 
entitled “Food For Your Heart.’’* Covered also in this booklet is the impor- 
tance of weight reduction in the management of the cardiac patient. 


Dietary recommendations for three levels of sodium restriction are 
given. In all of them, meat is an important constituent of the diet. In the 
diet providing moderate sodium restriction (0.5 to 1.5 Gm. of sodium), 4 to 
6 ounces of unsalted meat, fish or fowl are allowed. In severe restriction 
(0.5 Gm. sodium), 3 to 4 ounces of meat are permitted daily. The weight re- 
duction-moderate sodium restriction diet calls for 5 to 6 ounces of meat daily. 


This booklet again emphasizes the valuable application of meat in the 
dietary management of cardiac disease, hypertension, and obesity. Since, as 
the manual emphasizes, infectious diseases and such scourges as typhoid 
fever have now been controlled with antibiotics, chemotherapeutic agents 
and modern sanitation, ‘““many physicians and scientists consider nutrition 
the most important environmental factor in health.” 


Meat, with its wealth of high quality protein, B complex vitamins and 
important minerals, plays an important role in the aim toward better national 
health. That the generous consumption of meat by the American people is a 
significant factor in attaining this goal is reflected in the statement that 
“most physicians feel that the high American consumption of protein is a 


good thing.” 


*Food for Your Heart, a Manual for Patient and Physician, Department of Nutrition, 
Harvard School of Public Health, Harvard University, The American Heart Association, 
Inc., New York, 1952. Copies available through local Heart Association. 


The Seal of Acceptance denotes that the nutri- Ft 
tional statements made in this advertisement « 
are acceptable to the Council on Foods and ys 
Nutrition of the American Medical Association. “***=*" 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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RELIABLE ADVERTISEMENTS 


‘DARAPRIM’ is the first 
drug known to affect 
exoerythrocytic as well as 
erythrocytic forms of 
U n precede nted P. vivax at therapeutic 
dosage levels. 
ti | : | There is also evidence 
a n | ma a ra that it sterilizes 
the gametocytes of 
P. falciparum. 
action The total advantage 
is threefold: 


1. Potency in suppressive 
prophylaxis. 


2. Improved transmission 
blockade. 

3. Action on relapsing 
forms. 


TASTELESS and virtually 
P”AEN vi non-toxic, ‘Daraprim’ 


is so potent that only 
U.S. No. 2,576,939 and No. 2,602,794 < 
Pyrimethamine 25 mg. per week 


is required for suppressive 


discovered and developed at prophylaxis, and 


one or two doses of 

The Wellcome Research Laboratories 50 mg. for treatment. 
*‘DARAPRIM’ brand 
Pyrimethamine, 25 mg., 
Compressed, scored 
Boxes of 30 and 
Bottles of 1000 


Complete information 
will be sent on request. 


bral BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE 7, NEW YORK 


When writing to Advertisers, say you saw it in the Journar 


: 


AMERICAN JOURNAL OF PUBLIC HEALTH 


|} PROBLEM: | 


a solution to industrial odors 


Ugly industrial odors depress property 
values, restrict development of new areas, 
cause complaints from business and the 
public. 

Does penalizing industry constitute the 
only answer? 


Experience has shown that Airkem’s In- 
dustrial Odor service provides specific 
products for specific problems—swift, 
practical solutions. The extremely low 
cost of an Airkem application, and the 
ease with which it can be made, encourage 
plant management to take immediate ac- 
tion to correct the offense. Court actions 
and crippling shutdowns are avoided. 


ODOR COUNTERACTANTS 
FOR INDUSTRIAL USE 


Numbers of industrial case histories point 
to the unusual effectiveness of Airkem 
formulations in permanently relieving 
industrial odor offenses. Experienced Air- 
kem field engineers, armed with specially 
developed Airkem formulations and 
equipment, are fully equipped to solve 
industrial odor problems of widely differ- 
ing types and degrees of severity. 
Airkem’s nationwide organization is 
ready to help you, without obligation on 
your part, by serving the industries in 
your community. Contact your local Air- 
kem field engineer for more detailed in- 
formation. Or write to Airkem, Inc., 241 
E. 44th St., New York 17, N.Y. 


CONTAINS CHLOROPHYLL 
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Truly 
broad-spectrum 
therapy in 


each tasty 


teaspoonful 


Pure, well-tolerated Terramycin in 
pleasant raspberry-flavored vehicle. 
Each 5 cc. teaspoonful supplies 
250 mg. of truly broad-spectrum 
antibiotic effective against gram-p sitive aad 
gram-negative bacteria, including the important 
viruses and protozoan organisms. 


Spectrum 


the J.A.M.A. 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO.. INC.. BROOKLYN 6. N.Y. 


La 
| Lerg@amycin 
BRAND OF OXYTETRACYOWUNE. 
+ 
| suspension 
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regularly in world’s largest producer of antibiotics ae: 


for the propagation and study 
of tissue cells and viruses... : 


DIFCO 
TISSUE CULTURE 
REAGENTS 


Tissue Culture Reagents of standard- 
ized preparation and certified by the 

Central Laboratory of the Tissue 
Culture Association are available 

from Difco Laboratories. 

These reagents are prepared in a man- 

ner to preserve unaltered the proper- 

ties of the original material and 

include those commonly employed for the slide, roller tube and 

flask culture techniques for propagation and study of tissue cells 

and viruses in vitro. 
Listed below are the reagents presently available. Additional 
reagents will be prepared as required for culturing tissuc cells, 
maintaining tissue banks and propagating viruses. 


TC CHICKEN PLASMA TC HORSE SERUM 

TC CHICK EMBRYO EXTRACT EEioo TC ASCITIC FLUID 

TC CHICK EMBRYO TC BALANCED SALT SOLUTION 
TC BEEF EMBRYO EXTRACT EE;00 TC RECONSTITUTING FLUID 
TC BEEF EMBRYO TC TRIPLE DISTILLED WATER 


TC CORD SERUM, HUMAN TC PHENOL RED SOLUTION 1% 
‘ TC BEEF SERUM ULTRAFILTRATE 
TC HORSE SERUM ULTRAFILTRATE 


Descriptive literature sent upon request. 


Dirco LABORATORIES 
DETROIT 1, MICHIGAN 
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